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County  Borough  of  Smethwick 


COMMITTEES-1947-1948 


Health  Committee  : 

Chdininin  :  Aldkhman  Mbs.  E.  M.  Faele>y,  J.P. 
Vice-C'hdiniKin  :  CotixciLLOK  W.  H.  Perry. 

The:  ]M.ay()b  Councillor  H.  Hamilton*, 

(CouN.  A.  Brade’ori),  J.P.).  AI.R.C.S.,  L.R.C.P. 

Alderman  F.  W.  l’E;iiRY,  J.P.  Councillor  W.  G.  Mason. 

Councillor  E.  T.  Rroivn.  Councillor  D.  Shuker. 

Co--opted  Members  for  the  purposes  of  Maternity  and  Child  Welfare  : 

^liss  E.  E.  Jones,  Miss  M.  Lawrence,  Mrs.  IC  .  Metcalee, 
Miss  S.  C.  M'^rioht. 

Co-opted  Member  for  Mental  Deficiency  Purposes  : 

Miss  L.  N.  Brook. 


St.  Chad’s  Hospital  Sub=Committee. 

Chairman :  Councillor  W.  H.  Perry. 

The  il.AYOK  (Councillor  A.  Bradford,  .J.P.). 

Alderman  Mrs.  IC  jM.  Farley,  J.P.  Alderman  F.  W.  Perry,  J.P. 
Councillor  E.  T,  Brown. 


The  Hollies  and  Day  Nurseries  Sub^Committee : 

Chairnidii  :  Alderman  Mrs.  E.  ^1.  Farley,  J.P. 

The  ^[.ayor  Councillor  E.  T.  Brown. 

(CouN.  A.  Bradford,  ,J.P.).  Councillor  AV.  H.  Perry. 
Alderman  F.  W.  Perry,  J.P. 


Smethwick  and  Oldbury  Joint  Hospital  Committee : 

Chdirnuin  :  Councillor  ]Mrs.  A.  E.  Lbnnard,  J.P. 

Deputy  Chdivmdu  :  Alderman  S.  T.  Melsom,  C.C. 
Smethwick  Bepresentatives  : 

Alderman  E.  Condon,  M.B.  Councillor  W.  J.  Darby. 

Alderman  JIrs.  E.  ]\T.  F.arley,  Councillor  Mrs.  M.  Kimberley. 

J.I’.  'I'he  late 

Councillor  Mrs.  ]C  Se.ager.  ('ouncillor  J.  W.  Alder. 

Oldbury  Bepresentatives  : 

Alderman  B.  T.  Robbins,  J.P.  Councillor  Mrs.  M.  E.  Garratt. 

(Mayor).  Councillor  Mrs.  R.  iSmallwood, 
Alderman  H.  H.  Robbins,  C.A.  J.P. 


Smethwick  Representatives  on  the  South  Staffordshire 

Joint  Smallpox  Hospital  Board : 

Alderman  Afiis.  E.  AI.  Farley,  J.l^. 

Councillor  Mrs.  M.  Kimberley.  Councillor  .Afus.  E.  Se.acee, 
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HEALTH  DEPARTMENT  STAFF. 


Medical  Officer  of  Health,  Tuberculosis  Officer,  School  Medical  Officei. 
and  Medical  Superintendent  of  Isolation  Hospital  : 

Hugh  Paul,  B.Ch.,  B.A.O.,  D.P.H. 

Deputy  Medical  Officer  of  Health  and  Clinical  Tuberculosis  Officer: 
A.  Wilson  Russell,  M.D.,  Ch.B.,  D.P.H. 

Senior  Assistant  Medical  Officer  of  Health  : 

H.  Tabbush,  M.B.,  Ch.B.,  D.P.H. 

Assistant  Medical  Officers  : 

Margaret  E.  McLAKEfN,  M.B.,  Ch.B.,  D.P.H. 

Christina  .J.  McLeay,  M.B.,  Ch.B. 

Consulting  Hadiologist  : 

Jambs  E.  Bh.uj.sforu,  Ph.D.,  M.J).,  Cli.B.,  F.R.C.P.  (to  4/7/48). 

District  Medical  Off  icer  and  Fuhlic  Vaccinator  ; 

.Jaaies  Shaw,  ]\t.B.,  Ch.B.  (to  4/7/48). 


Chief  Sanitary  Inspector:  t*.JoHN  H.  Wright,  M.B.E. 
Deputy  Chief  Sanitary  Inspector:  t*R.  G.  Ev.ans. 

Sanitary  Inspectors  : 

t*  G.  J.  Allen.  t*  V.  M.  Lawton  (to  31/3/48). 

t*  J.  H.  Morris.  T.  H.  CJutler. 

t*  J.  W.  M.  Ria'ers.  *  L.  G.  Francis  (from  22/.5/48). 

t*IC.  F.  Kelly  (from  11/10/48). 

Pupil  Scmitary  Inspectors : 

R.  G.  ^I.ARSHALL  (from  23/2/48).  L.  G.  Fr.ancis 

(from  27/1/48  to  21/ -5/ 48). 


Secretary  :  ^George  H.  Roe. 
Clerical  Stuff : 


L.  H.  Dbarne,  Chief  Clerk 

(to  15/3/48). 

J.  B.  Chai’lin,  Cliief  Clerk 

(from  3/5/48). 

Fh.ances  K.  Call.ard 

(i/c  M.O.W.). 

Evelyn  M.  Saiith  (M.O.H.’s  Secretary). 


.1.  P.  Little.  Senior  Clerk 

(to  17/11/48). 
T.  Ra'der,  Senior  Clerk 

(from  20/12/48). 
Florence  E.  Howlett  (i/c  S.M.S.). 


Kathleen  L.  Whiston. 

Lilian  Parish. 

M.  H.  Critchlby. 

Barbara  Danckkrt. 

Anne  E.  Underhill  (to  4/7/48) 
Kathleen  Bowser  (to  7/2/48). 
Mrs.  E.  Dance  (to  11/9/48). 


B.arb.ara  R.  Edgington. 
iMRS.  I.  P.ILA1ER. 

T  A.  Grosvenor. 

-Mar.iorie  Grundon  (to  9/8/48). 
Kathleen  Kane  (to  26/2/48). 

M.  J.  O’Brien 

(froni  9/2/48  to  2/10/48). 


Winifred  Batsford  (from  5/1/48).  J.  E.  Bedd.all  (from  9/8/48). 
(Jynthia  j.  Lane  (from  30/8/48).  Jane  iM.  G.  Donoghue 
A.  J.  Ward  (from  25/10/48).  G’rom  6/9/48). 

Mary  L.  Whitehouse.  T.  P.  Jones  (from  25/10/48). 

Evelyn  M.  Haffey  (Telephonist  and  Receptionist). 


Duly  Authorised  Officer:  IV.  A.  Harnden  (from  5/7/48). 
Nursing  Staff : 

Superintendent  Health  Visitor:  fah  Miss  E.  M’illiaais. 
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Health 

Xah  Miss  H.  Owen. 

Xah  Miss  J.  E.  Ackeiss. 

Xah  Miss  J.  High. 

Xah  Miss  ]M.  W.\inwright. 

§  ;^rISS  A.  E.  Sh.irve 

(from  4/10/48). 
Xah  Miss  E.  0.  Corns 

(to  17/2/48). 
Xah  -Miss  V.  F.  Green 

(to  2/10/48). 

Student ‘ H 

;Miss  ^1.  L.win  (to  .41/8/48). 


Visitors  : 

§  Mrs.  E.  H.  Simmonds 

(from  31/5/48  to  14/9/48). 
Xah  Miss  M.  P.  O’Keeffe. 

Xah  /Miss  E.  A.  Roberts. 

Xah  Mrs.  D  Grainger. 

Xah  Miss  Af.  Lavin  (from  1/9/48). 
<ih  :Miss  M.  B.  Davies 

(^to  14/4/48). 

Xah  Miss  :M.  C'.  Astbury 

(to  28/12/48). 

alth  ; 

.Miss  ^M.  Jose  (from  6/9/48). 


Clinic  Nurses-. 

"Mrs  B  E  Smith  (From  3/5/48).  :Miss  G.  E.  Cearke  (from  18/5/48). 
AIrs  H  AI  AV.vrner  -AIrs.  AV.  M.  Cave  (from  14/4/48). 

(from  1/4/48).  -Mrs.  A.  Al.  AV.uid 
AIrs.  AV.  K.  AIorris  (from  5/4/48  to.  7/9/48). 

(from  5/7/48  to  28  /  8  /  48) . 

’J’he  work  of  those  Health  A7isitor,s  and  Nurses  is  divided  between  the 
Health  and  Education  Committees. 


Nurse  A.  Grosvenor. 
Nurse  L.  Jacques. 
Nurse  AV.  Kenny. 
Nurse  L.  Riuger  (to 


Municipal 


8/9/48), 


Midioives  : 


Nurse  B. 
Nurse  L. 
Nurse  Al. 
Nurse  F. 


Ewings. 

Chatwin. 

A.  King. 

C.  C'ONEFREY 

(to  11/8/48). 


Nurse  N.  O.  Scrivens. 
Home  Nurses: 


h  Ahss  H.  AI.  D.vvis.  h  AIrs.  Al.  A.  AVorraee. 

AIrs.  E.  B.  AVe.iver 

dl’ransferred  from  Smethwick  District  Nursing  Association, 


5/7/48). 


AIrs.  E.  G. 


Home  Nurses  (Part-time;: 
AVinnbtt  AIrs.  Al.  AVightman 

(from  25/11/48).  (from  13/12/48 

AIrs.  S.  F.  Hutchinson  (from  13/12/48). 


to  31/12/48). 


( 'll  iropodists  : 

Aliss  A.  Al.  Dobson.  J.  Beaumont; 

(Transferi-ed  from  Birmiingham  (Cape*  Hill)  Dispensaiy,  5/7/48)). 

Matron  of  Isolation  Hospital:  Aliss  L.  Bennett,  S.R.N.,  S.C.Al. 

Matron  of  “The  Hollies,’’  Aliss  A.  M.  Robinson,  S.R.N.,  S.C.M. 

Matrons  of  Day  Nurseries : 

Norman  Road;  AIrs.  Af.  Barrass,  fS.R.N.,  S.t.AI. 

Brasshouse  Lane:  Miss  Irene  M.  Clark, 

Edgbaston  Road :  Miss  Mart  E.  Griffin 

Ambulance  Officer:  A.  F.  Beacon. 

Assistant  Ambulance  Officer:  C.  R.  TwycroSs. 

Public  Analyst:  F.  C.  D.  Chalmers,  AI.A.,  B.Sc.,  F.I.C. 

*  Sanitary  Inspectors’  Certificate  of  Royal  Sanitary  Institute, 
t  Aleat  and  Foods’  Inspectors’  Certificate  of  Royal  Sanitary  Imstitute. 

I  Health  Visitors’  Certificate. 
a  State  Certified  Midwife. 

h  State  Registered  Nurs<.>. 

II  Diploma  in  Public  Administration. 

1948.  .  -  1  T  1  . 

§  Joint  Appointment  with  Regional  Hos])ital  Board  from  oth  Julj , 
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E.rtravt  from  “  The  British  Medical  Joyrnol  ”  dated 
"Idth  Seiytemher,  1883. 


SANITAEY  AHKAYGEMENTS  AT 
SMETHWICK.” 


■■  Smethwick  is  a  manufacturiuo'  town  in  South 
Statt'ordshii-e,  with  a  population  of  upwards  of  25, (hid 
persons.  It  is  higdi  time  the  local  sajiitajy  authority 
bestirred  itself.  The  drainage  of  the  town,  or  what 
passes  for  drainage  is  of  the  most  primitive  and 
pernicious  description.  We  are  informed  that  a  foul 
ditch  runs  through  some  of  the  streets;  and  that  an 
open  sewer  is  to  be  found  in  the  centre  of  the  town 
running  alongside  the  principal  thoroughfare,  Eolfe 
Street,  where  it  recei^'es  the  contents  of  several  ])ig- 
styes.  Another  o])en  sewer  runs  alongside  High 
Park  Eoad,  and  there  receiA'es  drainage  from  what  is 
called  the  ‘  tip.’  These  three  servers  all  join 
together  at  a  place  which  is  cheerfully  known  as 
Meriy  Hell,’  and  whicdi,  for  many  years,  has  been 
well-known  as  a  fer'er-den.” 
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Counts  Porougi)  of 


Public  Health  Department , 

“  The  Uplands,” 

Hales  Jjmc, 

Smethwick , 

February,  1950. 

To  THE  Mayor,  Aldbruen  and  Councillors  for  the 

County  Borough  of  Smethwick. 

Mr.  Mayor,  Ladies  .vnd  Gentlemen, 

The  year  1948  was  a  niomiment  rather  than  a  landmark  in  the  history  of 
social  progress  in  this  country,  and  the  historic  legislation  which  came  into 
operation  on  the  5tli  July  will  be  remembered  tor  hundreds  ot  years  as  probably 
the  most  important  social  event  in  this  country  since  the  signing  of  Magmi 
Charta.  The  National  Insurance  Act,  while  not  dealing  directly  with  health, 
was  designed  to  contribute  ns  much  as  the  National  Health  Service  Act  to  the 
maintenance  and  juomotion  of  the  physical  welfare  ot  the  people,  and  although 
outside  the  scope  of  the  ivork  of  a  Public  Health  Department,  will  probably 
do  more  for  the  common  good  than  the  National  Health  Service  Act.  It  is, 
however,  with  the  latter  we  have  had  to  deal. 

It  might  be  expected  that  such  a  mass  of  legislation  coming  into  operation 
on  one  single  daj'  could  give  nse  to  difficulties  and  friction,  but  the  surprising 
thing  is  that  the  enterprise  creaked  so  slightly  on  being  launched.  It  is  true 
that  these  creakings  were  {xrssibly  more  ev'ident  to  the  mass  of  people  than  the 
actual  benefits,  and  this  perhaps  is  unavoidable,  but  neverthele.ss  it  will  be 
agreed  by  all  fair-minded  persons  that  the  main  object  of  the  Act  was  achieved 
from  its  very  beginning,  namely,  the  provision  of  a  complete  and  comprehensive 
Health  Service  for  100%  of  the  popidation.  For  the  fir.st  time  in  our  his"tor,y 
no  person  in  this  country  need  be  afraid  of  consulting  !iis  doctor  )>ecau,s<‘  of  lack 
of  means,  and  no  person  is  compelled  to  remain  at  home  when  he  needs  hos[)ital 
treatment  merely  because  he  cannot  afford  it. 

Having  said  this  it  is  one’s  duty  not  merely  to  try  to  implement  the  Act 
to  the  full  in  the  years  to  come,  but  to  endeavour  by  constiuctive  criticism  to 
impiovo  it  and  to  remove  its  deficiencies,  foi-  improvements  are  po.ssible  and 
deficiencies  are  present  even  if  at  the  moment  they  are  unavoidable.  The  main 
effect  of  the  Act,  or  of  the  working  of  the  Act,  is  that  contrary  to  the  intentions 
of  its  sponsors,  and  jierhaps  inevitably,  three  separate  and  distinct  organisa¬ 
tions  have  been  set  up  to  deal  with  health  and  disease — the  Hospital  Authoritj-. 
the  General  Practitioner  Service  and  the  Local  Authority — and  in  spite  of 
boundless  goodwill  on  tbe  jjart  of  tliose  operating  all  three  services  at  the 
highest  level,  the  lack  of  liaison  between  these  three  bodies  is  painfully  evident 
at  the  patient  level.  It  may  perhaps  be  ungracious  to  stress  this  deficiency 
in  a  region  where  the  Begional  Hospital  Board,  as  well  as  the  Local  Executive 
Council,  have  been  conspicuous  by  their  determination  to  co-oj>erate  and  by 
the  willingness  to  do  everything  possible  to  make  the  triple  service  a  success. 
The  lack  of  co-ordination  is  due,  therefore,  not  to  an  unwillingness  to  operate 


this  scheme,  but  to  its  intrinsic  difficulties.  In  a  small  town  like  Smethwick, 
however,  the  co-operation  between  the  General  Practitioner  Service  and  the 
Local  Authority  could  hardly  be  further  improved,  as  both  in  the  Local 
Executive  Council  and  between  the  members  of  the  General  Practitioner 
Service  and  the  Public  Health  Department,  there  is  a  boundless  supjjly  of 
goodwill.  The  Regional  Hospital  Hoard  area,  however,  is  so  va.st  in  (-xtent 
that  personal  relationships  at  all  levels  are  not  easily  achieved. 

To  a  medical  officer  of  health  the  most  serious  defect  in  the  health  services 
as  a  whole  i.s  the  unfortunate  empha.sis  on  the  cure  of  disea, se  which  the 
National  Health  Service  has  inevitably  had  upon  the  medical  profession  and 
indeed  uiion  the  public,  and  this  has  perhaps  betm  enhanced  by  the  insistence 
in  all  quarters,  local  and  national,  that  the  word  “  clinical  ”  attached  to  a 
doctor’s  duty  makes  him  more  imjiortant  than  if  he  were  doing  non-cliuical 
work. 

The  Regional  Hospital  Hoaid  system  in  its  monumental  rigidity  has 
contributed  largely  to  this  atmosphei-e,  and  because  of  the  vastness  of  its  work, 
the  number  and  size  of  its  hosjiitals,  and  the  greatness  of  its  exiienditure,  has 
impressed  itself  upon  the  public  as  the  most  important  section  of  the  Health 
Service,  'f'his  is  unfortunate,  as  it  is  unquestionably  the  least  important.  The 
hospital  system  in  this  country  should  be  regarded  as  the  repair  department 
of  any  modern  motor  car  factory  would  be,  where  failures  and  deficiencies  in 
the  main  work  of  the  service  are  dealt  with.  In  other  words  the  hospitals 
are  the  Service-Repair  department  of  the  Health  Service,  and  in  spite  of  the 
magnificent  monuments  of  stone,  marble  and  chromium  which  are  such  a 
prominent  feature  of  the  big  towns,  they  contribute  only  in  a  pathetically 
trivial  way  to  the  health  ol'  the  people. 

It  may  appear  strange,  but  nevertheless  it  is  true,  that  many  members 
of  hospital  hoai’ds  including  men  of  great  intelligence,  experience  and  foresight, 
regard  the  duty  of  the  boards  in  the  future  as  a  task  of  expansion  rather  than 
of  contraction.  How  utterly  absurd!  It  is  suggested  that  the  number  of  beds 
required  per  one  hundred  thousand  of  the  population  is  grossly  inadequate, 
and  should  be  increased.  Many  of  the  men  who  express  these  views  run 
commercial  or  industrial  undertakings  as  a  means  of  livelihood,  and  yet  if, 
for  example,  a  Large  car  manufacturer  found  that  his  Service-Repair  depart¬ 
ment  was  too  small  to  deal  with  the  mass  of  failures  or  break-downs  in  his 
cars,  he  would  certainly  never  dream  of  suggesting  that  the  remedy  is  to 
increase  the  size  of  his  Service-Repair  department.  He  would  at  once  examine 
his  methods  of  manufacture — not  to  cure,  but  to  prevent  these  defects  and 
break-downs  from  arising.  The  task  of  a  hospital  board  would  appear  to  be 
its  own  elimination,  and  the  wise  board  would  have  as  its  object  a  progressive 
reduction  in  the  number  of  its  beds,  and  a  steady  reduction  in  its  expenditure. 

It  must  be  admitted  at  once  that  the  prevention  of  disease  is  Jiot  primarily 
a  matter  in  which  the  hospitals  can  do  much,  although  they  may  make  .some 
slight  contribution  to  this  end.  The  main  contribution,  however,  must  come 
from  the  other  two  sections  of  the  Health  Service,  nai'nely,  the  general 
pi'actitioners  and  the  Local  Authorities. 

'nie  general  practitioner  is  the  backbone  of  the  Health  Service  in  this 
country,  and  any  steps  taken  to  enhance  his  prestige,  to  make  his  work  easier, 
or  to  provide  him  with  more  effieient  tools,  will  yield  gi-eat  dividends  in  health. 
His  unique  and  challenging  position  as  family  doctor  should  enable  him  to 
treat  disease  in  its  infancy  at  a  time  when  it  is  barely  severe  enough  to  provide 
incapacity.  He  can  by  suitable  advice  and  careful  observation  do  much  within 
the  family  to  prevent  disease  and  to  enhance  health,  particularly  amongst  the 
children.  At  the  present  time  his  powers  in  this  direction  are  greatly 
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cinumscribed,  and  his  work  in  inanj'  directions  is  frustrating  because  of  the 
difficulties  under  which  he  works.  Much  of  his  time  is  inevitably  taken  up  in 
non-medical  work,  such  as  nursing  and  clerical  work  which  could  be  done  very 
much  more  efficiently  by  non-medical  staff.  The  numbers  with  whom  he  has 
to  deal,  especially  in  an  industrial  town,  are  greater  than  he  can  conveniently 
manage,  and  he  is  thus  driven  in  many  cases  to  treat  symptoms  rather  than 
to  act  as  a  true  family  physician.  The  provision  of  health  centres  in  large 
numbers  will  do  much  to  remedy  this  state  of  affairs,  but  the  position  can  never 
be  satisfactoi-y  until  the  general  practitioner  is  enabled  to  earn  a  reasonable 
living  with  a  much  smaller  number  of  patients,  and  by  working  considerably 
fewer  hours.  He  must  have  more  time  to  think,  to  read,  to  .study,  and  to  talk  to 
his  |)atients  at  greater  leisure.  This  steady  reduction  in  the  number  of  patients 
will  occur  in  the  natural  course  of  events,  as  the  number  of  doctors  in  the 
country  increases.  The  general  practitioner,  in  addition,  must  not  be  treated 
merely  as  a  sorting  machine  for  classifying  patients  into  various  groups  and 
consigning  them  to  other  bodies  or  institutions  for  treatment.  He  must  have 
available  freely  at  his  own  disposal  many  of  the  facilities  which  now  can  only 
be  obtained  by  the  surrender  of  his  patients  to  hospital.  For  example,  many 
bacteriological,  biological,  biochemical  and  radiographic  facilities  are  only 
available  in  hospitals.  The  general  practitioner  who  wishes  to  treat  his  own 
patients  at  home  must  be  given  these  facilities  without  the  snrrendei'  of  his 
))atient.  An  experiment  of  this  nature^  is  being  tried  out  at  one  of  the  large 
hospitals  in  Birmingham,  and  its  outcome  will  be  watched  with  interest. 

Tin-  family  doctor  must  be  enabled,  if  it  is  at  all  possible,  to  treat  his 
patients  at  home.  This  is  desirable  not  merely  because  the  cost  to  the  state 
is  infinitely  less  than  if  the  patient  is  admitted  to  ho.spital,  but  because  the 
tieatment  is  very  much  more  agreeable  to  the  patient.  It  is  difficult  in  a 
large  hospital  for  a  patient  to  be  made  to  understand  that  it  is  he  Avho  is  being 
treated  and  not  one  of  his  organs.  The  conscientious  family  doctor  never 
has  any  difficulty  in  giving  his  patient  to  understand  that  he  is  interested  in 
him  as  a  person  and  not  “  as  a  stomach,  liver,  pneumonia,  or  ulcer.”  In 
hosjjital,  however,  patients  are  frequently  referred  to  as  “  the  aijpendix  in 
Ward  B,”  “  the  j)neunionia  in  Ward  A,”  or  “  the  diabetes  in  16X  ”  and  so  on. 
It  would  be  difficult  to  imagine  a  doctor  coming  into  a  home  where  a  child  is 
ill,  and  asking  the  mother  “how  is  ‘the  .stomach  ’  in  the  front  bedroom?''' 
He  would  naturally  eiiquire  “  how  is  Johnnie  feeling  to-da.v,”  Johnnie  being 
an  individual  and  not  a  stomach  encased  in  bones,  flesh  and  a  wrapping  of  skin, 

J'o  the  medical  officer  of  health  the  National  Health  .Service  Act  of  1946 
lias  come  as  a  blessing  in  di.sguise.  The  words  “  in  disguise  ”  are  added  as 
many  of  us  felt  a  sense  of  deep  disappointment  when  we  lost  control  of  our 
munici])al  hospitals.  On  reflection,  however,  it  must  be  admitted  that  the 
greatest  evil  which  has  ever  been  done  to  medical  officers  of  health  within  the 
last  one  hundred  years  has  been  the  giving  to  them  the  control  of  general 
hospitals,  and  the  Local  Government  Act  of  1929  which  transferred  hospitals 
from  the  Poor  Law  guidance  to  Local  Authorities,  provided  medical  officers  of 
health  with  a  task,  admittedly  an  interesting  and  absorbing  task,  but  one  which 
tended  to  rob  them  of  their  birth-right  and  to  remove  them  from  their  true 
work,  that  of  epidemiologists.  The  administration  of  general  hospitals  is 
interesting,  absorbing  and  satisfying,  but  it  is  not  work  for  which  medical 
officers  of  health  were  created.  The  medical  officer  is  a  sociologist,  and  his 
duty  is  not  the  trivial  and  unimportant  duty  of  curing  disease,  but  in  preventing 
it  and  of  enhancing  health.  The  years  from  the  operation  of  the  1929  Act 
until  the  5th  July,  1948,  were  responsible  in  many  towns  for  the  decline  in 
intere,st  and  knowledge  of  the  medical  officers  of  health  in  sociology  and 
epidemiology.  It  is  true  that  since  1929  municipal  hospitals  have  been  improved 
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out  oi  all  recognition  in  most  parts  of  the  country,  although  the  standard  even 
in  1929  was  extremely  high  in  large  centres  of  population  such  as  Birmingham. 
In  many  smaller  towns  it  was  frequently  deplorably  lo)v.  Medical  officers  of 
health  may  well  be  proud  of  the  work  tvhich  they  have  done  in  hosijital 
administration  between  1930  and  1948,  but  they  can  .scarcely  look  back  upon 
these  years  with  pride  in  the  contemplation  of  their  contiibution  to  the  study 
of  those  factors  which  adversely  affect  the  health  of  the  mass  of  people  in 
their  own  homes.  There  are,  however,  numerous  exceptions  to  this,  and  many 
of  them  who  have  remembered  their  early  days  and  their  early  training  have 
always  in  the  foiefiont  of  their  mind  a  vision  of  health  and  not  of  disease. 

Although  the  transference  of  general  hospitals  from  tin'  liocal  Authorities 
has  been  an  unqualified  ble.ssiug  to  the  |)ublic  health  staff,  it  is  doubtful  if 
one  can  say  this  of  the  infectious  diseases  hosiutals  and  the  tuberculosis  sei  vice. 
and  most  of  us  regard  the  futui-e  of  these  two  with  misgivings.  I'ixpcrience 
since  the  5th  July  suggests  that  the  work  of  the  medical  staff  of  the  smaller 
fever  hospitals  is  looked  upon  with  ilisdain  and  contem|)t  by  physicians,  who 
complain  with  some  justice  that  the  clinical  aiinamentarium  of  the  smaller 
fever  hosijital  staff  is  exiguous.  'Phis  is  true,  but  the  .Medical  Supc-rintendents, 
who  are  often  the  medical  officers  of  health  of  the  local  ^listrict,  can  at  least 
claim  that  they  have  succeederl  in  doing  what  other  clinicians  have  singularly 
failed  to  ilo,  namely,  they  have  almost  wip('d  out  their  speciality.  .Most  of 
these  in.stitutions  are  half  empty,  and  begging  for  itatients.  What  a  testimony 
to  the  efficiency  of  their  staff,  and  yet  the  ironic  fact  is  that  their  woik  is 
despised  and  rejected!  In  retort  the  jmblic  health  doctors  might  well  accuse 
ihe  general  jihysiciaiis  and  surgeons  of  almost  complete  failure  to  leduce  the 
incidence  of  the  diseases  they  treat,  many  of  which  have  incrmised  va.stly  in 
numbers  and  volume.  Theii'  main  successes  are  due  not  to  their  own  efforts, 
but  to  the  chemists  wdio  have  suijplii'd  them  with  new  and  more  useful  drugs, 
and  to  the  bacteriologists  aii'  mycologists  who  have  |)rovidod  them  with  better 
and  more  modern  antibiotics. 

Prevention  is  better  than  cure.  This  is  generally  acceiJted  in  words — but 
not  in  deeds.  'Phe  i)ublic  will  pour  vast  sums  into  the  erection  of  huge  ami 
expen.sive  hospitals  where  the  weekly  cost  of  a  patient  runs  to  £10,  £12  or 
£15  a  week  Imt,  understandably  enough,  the  man  in  the  street  is  not  interasted 
in  what  does  not  happen  to  himself.  He  is  blis.sfully  umnvan'  of  the  typhoid 
fever  he  does  not  contiact,  of  the  cholera  which  he  does  not  suffer  from, 
of  the  smallpox  which  is  kept  from  his  midst  by  constant  endeavour,  and 
indeed,  of  the  diphtheria  which  took  such  a  toll  of  the  preceding  generation 
but  from  which  his  child  now  rarely  suffers. 

The  future  should  not  be  regarded  with  desijondency  even  in  this 
connection.  No-'one  thirty  years  ago  could  ))o.ssibly  have  coticeivi'd  that  the 
State  and  Local  .\uthorities  could  be  persuaded  to  spend  the  considerable  sums 
which  they  now  spend  on  the  prevention  of  disease.  Nevertheless  it  has 
happened,  and  it  is  ])robable  that  the  increasing  cost  of  hospital  f  reatment  will, 
by  its  very  magnitude,  force  the  country  to  consider  the  problem  of  ijreventing 
many  of  these  costly  diseases  by  the  ex]jenditure  of  a  small  jnoportion  of  this 
money  in  tackling  the  beginning  of  disease,  and  laying  more  stress  on  prevention 
rather  than  on  cure. 

THK  YKAIl  IN  S.M KTHWICX. 

The  number  of  births  fell  from  the  peak  figure  of  1,(308  in  1947  to  1,451, 
but  this  number  was  still  considerably  higher  than  for  the  period  before  the 
second  World  War.  The  death  rate  also  fell  from  11-7  to  10-98  per  thousand. 
It  was,  however,  in  the  realm  of  matei-nal  and  child  health  that  the  lesnlts 
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iichiovecl  were  so  very  satisfactory.  The  infant  mortality  fell  from  42-9  to 
28-9,  the  lowest  figure  within  our  liistory.  This  spectacular  decrease  in  the 
infant  death  rate  is  very  gratifying,  e.specially  as  it  is  actually  less  than  half 
the  corresponding  rate  for  1938,  only  one  decade  ago.  The  neo-natal  mortality, 
that  is,  deaths  of  children  under  one  month  of  age,  also  fell  to  the  veiy  low 
level  of  18-6.  again  a  record.  The  considerable  volume  of  social  work  which 
is  cariied  on  foi-  the  supervision  and  care  of  the  unmarried  mother  has  resulted 
in  the  illegitimate  death  rate  being  the  lowest  on  record,  considerably  lower 
than  the  legitimate  death  rate.  Only  one  ijlegitimate  baby  out  of  54  died. 
With  regard  to  expectant  mothers  a  record  was  once  again  created,  in  that 
only  one  mother  out  of  the  1.451,  died  in  child-birth,  the  lowest  in  our  history. 

No  deaths  occurred  from  diphtheria,  whooping  cough  oi'  scarlet  fever, 
but  the  number  of  deaths  from  cancer  increased  to  157,  so  that  at  the  piesent 
time  one  person  in  six  dies  of  this  disc'a.se. 

In  tuberculosis  the  inciea.sed  death  rate  which  was  such  a  feature  frojn  1940 
onwards  has  now  been  reversed,  and  since  1943  there  has  been  a  steady  decline 
in  its  mortality,  the  figure  having  fallen  fiom  84  per  100,000  in  1943  to  62 
in  1948.  Foi-  the  first  time  in  our  history  there  were  no  deaths  from  non- 
pulmonary  tuberculosis.  Notifications  of  tuberculosis  on  the  other  hand  have 
increased  very  substantially  since  before  the  war  from  107  to  259.  These 
figures  which  sound  alarming  do  not,  howevei-.  represent  the  true  proportions. 
The  huger  figures  are  due  to  earlier  and  better  diagnosis  and  upon  radiological 
diagnosis  of  young  children  tvho  wonld  have-  escaped  detection  ten  years  ago. 
For  example,  in  1943  only  9  children  under  fifteen  years  of  age  were  notified 
as  suffering  from  tuberculosis,  but  this  figure  had  inciea.sed  in  1938  to  104; 
most  of  these  were  symptomless  and  their  ascertainment  is  due  to  the  greatly 
increased  amount  of  work  which  Hr.  llussell  has  carried  out  in  the  examination 
of  contacts,  nearly  all  of  whom  are  now  examined  in  Smethwick.  Of  these 
104  children  only  four  required  institutional  treatment.  The  attendances  at 
the  Chest  Clinic  increased  from  about  3,000  in  1938  to  over  8,000  in  1948, 
and  the  number  of  radiographs  from  about  800  to  nearly  2,500. 

The  most  disquieting  feature,  however,  of  the  tuberculosis  service  is  the 
influence  on  its  incidence  of  the  unhappy  housing  situation  in  the  town,  and 
it  is  highly  alarming  to  read  in  Dr.  Russell’s  report  that  “  during  the  year  a 
survey  was  made  of  the  tuberculous  families  where  there  was  a  sputum  po.sitive 
patient  in  the  house,  and  in  only  three  was  it  found  that  the  children  were  not 
already  infected.”  This  means  that  because  of  the  unfortunate  shortage  of 
houses,  tuberculosis,  which  is  preventable,  is  being  passed  on  from  generation 
to  generation.  The  shortage  of  hou.ses  is  particularly  unfortunate  in  Smethwick 
which  is  so  densely  populated,  and  in  which  there  are  no  spaces  available  for 
housing.  The  Housing  Committee  are  to  be  commended  and  thanked  for  the 
fact  that  they  have  allocated  a  definite  and  substantial  proportion  of  new 
hou.ses  to  tuberculotis  families. 

IVith  regard  to  other  infectious  diseases  there  were  three  deaths  from 
infantile  paralysis,  and  there  was  a  small  epidemic  of  paratyphoid  fever  which 
involved  Smethwick  and  the  surrounding  towns  of  South  Staffordshire  and 
Woicestershire.  Road  traffic  accidents  and  other  violence  were  responsible  for 
the  death  of  23  persons  which  is  a  number  far  in  excess  of  the  total  deaths  for 
several  years  of  scarlet  fever,  diphtheria,  whooping  cough,  measles,  and 
infantile  diarrhoea. 

It  is  too  early  yet  to  strike  a  balance  sheet  on  the  results  of  the  new 
schemes  set  up  under  the  Naional  Health  Service  Act,  but  jn  general  it  may 
be  said  that  the  work  of  the  Health  Department  during  the  next  five  years  will 
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be  concerned  largely  with  the  implementation  of  this  Act.  It  is  hoped  that  by 
our  Home  Nursing  Scheme  and  the  provision  of  domestic  help  we  shall  be  able 
to  keep  far  more  ijeople  away  from  institutions  and  in  then’  own  homes.  We 
shall  endeavour  to  reduce  still  further  the  incidence  of  infectious  disease, 
particularly  tuberculosis,  and  now  that  we  are  no  longer  required  to  spend  a 
considerable  proportion  of  our  time  in  the  treatment  of  the  sick,  we  may  look 
forward  to  fruitful  work  in  the  prevention  of  disease  and  in  the  enhancement 
of  the  health  of  the  people,  physical  and  mental. 

In  conclusion  1  v^puld  like  to  thank  the  Chairman  and  Members  of  the 
Health  and  Education  Committees  for  their  unfailing  encouragement  and  help, 
my  own  staff,  and  my  colleagues  in  other  departments,  for  their  willing 
assistance.  The  work  entailed  by  the  bringing  into  operation  of  the  new  mass 
of  legislation  has  been  almost  overwhelming  since  the  ;jth  July,  1948,  and  it 
will  be  several  years  before  arrears  of  work  are  overtaken  and  the  schemes  to 
which  we  are  committed  are  fully  implemented.  In  spite  of  the  shortage  of 
staff,  the  officers  of  the  ilealth  Department  have  worked  extremely  hard  and 
with  unbounded  enthusiasm  under  the  greate.st  possible  difficulties,  ami  such 
successes  as  we  may  claim  are  clue  in  no  small  ])art  to  their  devoted  and 
unselfish  help. 


I  am,  IMr.  Mayor,  Ladies  and  Gentlemen. 

Your  obedient  servant, 

HUGH  PAUL,  M.D.,  D.P.H., 

Medical  Officer  of  Health. 
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Annual  Report  for  1948 


GENERAL  STATISTICS. 

Area  :  2,500  acres. 

Population  :  Census,  1931 — 84,406. 

Estimated  pre-war :  78,290. 

Estimated  civilian  population  1948 ;  77,110. 
Rateable  Value:  April,  1949:  £428,446. 

Estimated  Product  of  a  Penny  Rate:  £1,690. 

Rates  in  the  £:  16/-d. 

Estimated  Number  of  Houses  in  the  Borough  :  21,638. 


EXTRACTS  PROM  VITAL  STATISTICS. 


1948 

1947 

Births:  Males 

752 

814 

Females 

699 

794 

Total  1,451 

1,608 

Illegitimate  Births  included  in 

above  total 

•  •  • 

54 

63 

Birth-rate  per  1,000 

population 

18-8 

21-2 

Deaths  :  Males 

•  .  • 

451 

471 

Females 

396 

416 

Total 

847 

887 

Death-rate  per  1,000 

population 

10-98 

11-7 

Infant  Deaths:  Males 

t  •  ■ 

. . . 

29 

42 

Females 

... 

13 

27 

Total 

42 

69 

Infantile  Mortality : 

Legitimate  ... 

... 

29.3 

43.3 

Illegitimate 

... 

... 

18-5 

31-8 

Total 

28-9 

42-9 

Deatlis  of  Infants  under  4 

weeks 

27 

43 

Neo-natal  Mortality 

... 

... 

18-6 

26-7 

1948 

1947 

Rate  per 

Rate  per 

No. 

1,000 

No. 

1,000 

population 

popidation 

Deaths  from: 

Enteric  Fever 

— 

— 

— 

— 

Measles  ...  ... 

1 

001 

— 

— 

Whooping  Cough  . 

— 

— 

1 

0.01 

Diarrhoea  and  Enteritis 

(under  2  years) 

1 

0  01 

8 

0-10 

Diphtheria 

— 

— 

— 

— 

Scarlet  Fever 

— 

— 

- - 

— 

Influenza 

2 

0-02 

3 

0-03 

Cancer 

157 

2-03 

133 

1-75 

Respiratory  Diseases 

102 

1-32 

101 

1-33 

Pulmonary  Tuberculosis 

48 

0-62 

51 

0-67 

Other  Forms  of  Tuberculosis 

— 

— 

10 

0-13 

Cerebro-Spinal  Fever 

— 

— 

1 

0-01 

Acute  Poliomyelitis 

2 

0.02 

2 

002 

Aoute  Infective  Encephalitis 

1 

0-01 

2 

0-02 

Road  Traffic  Accidents  . 

6 

0-07 

9 

0-11 

Suicide 

8 

0-10 

7 

0-09 

Other  violent  causes 

9 

Oil 

17 

0-22 

13 
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bihth-i{atp:s,  civilian  death-rates,  analysis  of 

MOiriALITY,  .MATEKNAi.  .MORTALl'I’Y  AND  CASE-JCYTES  FOR 
CERTAIN  INFECTIOUS  DISEASES  IN  THE  YEAR  1948. 


Smethwick. 

England 

and 

Wales. 

126 

County  Boro’s 
and 

Great  Towns 
including 
London. 

148 

Smaller 
Towns 
(Resident 
Population 
25,000  to 
50.000  at 

1931  Census) 

London 

Administra¬ 

tive 

County. 

BIRTHS  : 

Live  Bifths 

Bates  per  1,000  Civilian  Population  : — 

18.8 

17.9  (a) 

20.0 

19.2 

20.1 

Still  Births 

0.389 

0.42  (a) 

0.52 

0.43 

0.39 

DEATHS : 

.111  Causes . 

10.98 

10.8  (a) 

O.OG 

11.6 

10.7 

11,6 

Typhoid  and 

Paratyphoid 

_ 

0.00 

0.00 

0.00 

M  hooping  Cough.. 

— 

0.02 

0.02 

0.02 

0.01 

Diphtheria 

— 

0.00 

0.00 

0.00 

0.01 

Tuberculosis 

0.62 

0.51 

0.59 

0.46 

0.63 

Influenza  . 

0.02 

0.03 

0.03 

0.04 

0.02 

Smallpox  . 

— 

— 

.\cute  Poliomye¬ 

litis  and 
Polioencephalitis 

0.02 

0.01 

0.01 

0.01 

0.00 

Pneumonia 

0  57 

0.41 

0.38 

0.36 

0.54 

NOTIFICATIONS 
(Corrected)  : 
Typhoid  Fever  ... 

0.01 

0.00 

0.01 

0.00 

Paratyphoid  Fever 

0.11 

0.01 

0.01 

0.01 

0.01 

Cerehro-.spinal 

Fever 

0.02 

0.03 

0.03 

0.02 

0.03 

Scarlet  Fever 

1.54 

1.73 

1.90 

1.82 

1.37 

W  hooping  Cough.. 

5.65 

3.42 

3.51 

3.31 

3.13 

Diphtheria . 

0.05 

0.08 

0.10 

0.09 

0.10 

Erysipelas  . 

0.23 

0.21 

0.23 

0.21 

0.22 

Smallpox  . 

— 

— 

— 

Measles  . 

11.32 

9.34 

9.75 

8.84 

9.17 

Pneumonia 

1.08 

0.73 

0.84 

0.60 

0  57 

Acute  Poliomye¬ 
litis  . 

0.02 

0.04 

0.05 

0.04 

0.04 

.Vcute  Polioence¬ 

phalitis 

— 

0.00 

0.00 

0.00 

0.00 

DEATHS: 

.MI  causes  under  1 
year  of  age 

28.9 

Rates 

34  (b) 

)er  1.000  Live 

39 

Births 

32 

31 

Enteritis  and 
Diarrhoea  under 

2  years  of  age.  . 

0.69 

3.3 

4.5 

2.1 

2.4 

Rates  per  1,000 

Total  Births  (Live  and  Still) 

NOTIFICATIONS 
(Corrected)  : 
Puerperal  Fever 

ami  Pyrexia 

4.05 

6.89 

8.90 

4.71 

7.34  (c) 

.A[ATERNAL  MORTALITY 


Rates  per  1,000.  Tota;  I  (Live 
and  Still)  Births 


140  Abortion  with 

Smethwick 

England  A  Wales 

Sepsia  . 

141  .Abortion  with- 

1 

0.11 

out  Sepsis . 

147  Puerperal  In- 

0.05 

fections  . 

142-146,  148-160  other 

1  - 

0.13 

Maternal  Causes... 

'  0.67 

0.73 

Rate.s  per  million  women 
aged  15-44 

England  &  Wales 

9 
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(a)  Rates  per  1,000  total  population.  (b)  Per  1.000  related  births, 

(c)  In  London  Puerperal  Fever  alone  was  0.61. 


REVIEW  OF  VITAL  STATISTICS  IN  SMETHWICK  DURING 
THE  PAST  25  YEARS. 


Death  rates  per  1,00C> 


00( 

V 

wo 

o  ® 

= 

fc-  o 

1) 

>» 

u> 

C 

?£ 

u  o 
c  = 

S  9 

S.2 

as 

Year 

Birth 
per  1,( 

z" 

c 

Infant 
tality 
per  1,( 
births 

N-o 

•  S  02 
a  et 
(n  ® 

^  cc 

3  3 

Non- 

Pulmc 

Tuheri 

Cance 

1924  . 

...  20.19 

10.12 

74.79 

0.41 

1.87 

0.67 

0.17 

1.20 

1925  . 

...  18.36 

10.36 

80.11 

0.52 

1.91 

0.77 

0.24 

1.10 

1926  . 

18.35 

10.39 

65.86 

0.37 

1.88 

0.79 

0.10 

1.26 

1927  . 

...  17.0 

11.9 

78.6 

0.61 

2.26 

0.84 

0.05 

1.19 

1928  . 

...  17.1 

10.0 

63 

0.28 

1.52 

0.69 

0.10 

1.11 

1929  . 

...  17.8 

13.4 

79.8 

0.70 

2.58 

0.95 

0.12 

1.23 

1980  . 

...  18.0 

10.4 

66.4 

0.41 

1.17 

0.67 

0.11 

1.28 

1931  . 

...  18.0 

11.2 

69.6 

0.57 

1.63 

0.62 

0.10 

1.24 

1932  . 

...  15.2 

10.5 

78.4 

0.23 

1.36 

0.52 

0.09 

1.53 

1933  . 

...  14.4 

10.8 

62.0 

0.16 

1.60 

0.62 

0.05 

1.44 

1934  . 

...  15.7 

10.6 

56.9 

0.22 

1.60 

0.57 

0.14 

1.20 

1935  . 

...  14.7 

11.1 

60.9 

0.31 

1.10 

0.59 

0.06 

1.56 

1936  . 

...  15.5 

10.5 

59.9 

0.18 

1.60 

0.54 

0.02 

1.47 

1937  . 

...  14.6 

11.5 

52.5 

0.27 

1.64 

0.70 

0.02 

1.35 

1938  . 

...  15.3 

11.0 

62.2 

0.25 

1.28 

0.70 

0.10 

1.59 

1939  . 

...  14.8 

10.7 

54.5 

0.26 

1.04 

0.52 

0.05 

1.79 

1940  . 

...  15.3 

14.0 

41.9 

0.14 

2.72 

0.61 

0.07 

1.86 

1941  . 

...  15.09 

13.9 

60.0 

0.18 

2.10 

0.84 

0.06 

1.89 

1942  . 

...  17.2 

12.0 

54.5 

0.16 

1.81 

0.70 

0.08 

1.92 

1943  . 

...  18.6 

13.08 

64.5 

0.24 

2.03 

0.84 

0.05 

2.15 

1944  . 

...  20.6 

12.2 

45.0 

0.26 

1.14 

0.80 

0.07 

2.05 

1945  . 

...  18.6 

12.8 

.50.4 

0.08 

1.53 

0.79 

0.08 

1.99 

1946  . 

...  20.09 

12.28 

50.1 

0.18 

1.62 

0.73 

0.05 

1.94 

1947  . 

...  21.2 

11.7 

42.9 

0.11 

1.33 

0.67 

0.13 

1.75 

1948  . 

10.98 

28.9 

0.02 

1..32 

0.62 

_ 

2.03 
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INCIDENCE  OF  INFECTIOUS  DISEASE. 

SCARLET  FEVER. 


The  incidence  of,  and  mortality  from,  scarlet  fever  during  the  past 
five  years  is  as  follows :  — 


Year 

Cases 

Attack  rate 
per  1,000 

Number  of 

Case 

mortality 

Notified 

population 

deaths 

per  cent 

1944  . 

132 

1.83 

_ 

_ 

1945  . 

100 

1.39 

— 

_ 

1946  . 

148 

1.98 

— 

_ 

1947  . 

89 

1.17 

_ 

_ 

1948  . 

119 

1..54 

— 

— 

DIPHTHERIA. 

The  incidence 

of,  and 

mortality  from. 

diphtheria  during  the  ijast 

five  years  is  as  follows :  — 

Cases 

Attack  rate 
per  1,000 

Number  of 

Case 

mortality 

Year 

N  otitied 

population 

deaths 

per  cent. 

1944  . 

44 

0.61 

3 

6.8 

1945  . 

..  42 

0.58 

5 

11.9 

1946  . 

..  33 

0.44 

2 

6.06 

1947  . 

13 

0.17 

— 

_ 

1948  . 

4 

0.05 

— 

— 

The  number  of  children  immunised  during  the  past  three  years  is 
as  follows :  — 


1946 

1947 

1948 

Under  five  years  of  age  . 

1,090 

895 

1,132 

From  five  to  fifteen  years  . 

813 

1 ,013 

808 

Totals  . 

1,903 

1,908 

1,940 

At  the  31st  Decemht'r,  1948,  it  was  estimated  that  3,648  of  the  child 
population  under  five,  and  10,200  children  from  five  to  fifteen  were 
protected  against  diphtheria. 

TYPHOID  AND  PARATYPHOID  FEVER. 

Nine  cases  of  paratyphoid  fever  were  notified  during  the  year;  there 
were  no  deaths. 

OEREBRO-SPINAL  FEVER. 

Two  cases  of  cerebro-spinal  fever  were  notified  and  both  cases 
recovered.  IXiring  1947  three  cases  were  notified  and  there  was  one 
death. 

WHOOPING  COUGH  AND  MEASLES. 

Whooping  cough  was  again  prevalent  during  the  year  and  siiowed  an 
attack.rate  of  5.65  per  1,000  of  the  population,  compared  with  3.42  per 
1,000  in  the  w'hole  country.  There  was  no  death  from  the  disease  in 
Smethwick.  The  notifications  of  measles  sliowed  a  further  increase 
during  1948,  with  an  attack-rate  of  11.32  per  1,000,  conipai'ed  with  9. .34 
per  1,000  for  England  and  Wales.  There  was  one  death. 


Cases  Notified  Attack-iate 


1948 

1947 

1946 

1948 

1947 

1946 

436 

263 

422 

5.65 

3.47 

5.66 

873 

768 

139 

11.32 

10.15 

1.86 
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Whooping  Cough 
Measles  . 


Number  of  Cases  in 
Hospital  on 

July  4th,  1948. 
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SMKTHWICK  CASES  ; 

Whooping  Cough 

Diphtheria  . 

Scarlet  Fever . 

•Measles  ... 

Kucephalilis 

Food  Poisoning 
lonsilliiis 
adenitis 
•Mump.s  ... 

Whooping  Cough  and 
Chicken  Pox 
Whooping  Cougli  and 
Pneumonia  ... 
Whooping  Cough  and 

1  .B.  .Meningitis 
Rubella  ... 

Meas  es  and  Chicken 

Pox 

Chicken  Pox 

Oioiihoea 

.Anteiior  Policnnyelitis... 

Vaso  Vag  d  . 

Measles  and  j 

Pneumoi  ia  ... 
Whoopinc  Cough  and 
T.B  Adenitis 
Non-Infectious  ... 
Tiibeiculosis 

Totals 
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VACCINATION. 


The  Council’s  scheme  proposed  in  accordance  with  Section  26  of  tlie 
National  Health  Service  Acd,  1946,  provides  for  the  performance  of 
vaccination  by  general  practitioiiei-s  taki^  part  in  the  Authority’.s 
scheme,  as  well  as  for  sjjecial  sessions  for  infant  vaccination  to  be  held 
at  Child  Welfare  Clinics  or  other  centres  if  found  to  be  necessary. 

For  some  little  time  after  the  “  appointed  day  ”  the  demand  for 
vaccination  was  very  small,  but  there  are  now  signs  of  the  numbers 
increasing  again.  The  position  is  very  unsatisfactoiy  however,  and  steps 
are  being  taken  to  ensure  that  the  advisability  of  infant  vaccination  is 
brought  to  the  notice  of  the  parents  of  newly-born  children. 

The  following  is  a  record  of  the  vaccinations  carried  out  between 
the  5th  July  and  31st  December,  1948. 


Children  under  one  year  of  age 
Children  aged  1 — 5  years  ... 
Children  aged  5 — 15  years 
Per.sons  over  15  years  of  age 


192 

8 

3 

40 


243 
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TUBERCULOSIS 


NOTIFICATIONS. 

The  following  table  shows  the  notifications  received  and  the  attack 
rate  with  the  deaths  and  death-rate  for  each  year  since  the  commencement 
of  the  Public  Health  (Tuberculosis)  Regulations,  1912: — 

Attack  Rate 

Notifications  per  1,000  of  the 
received :  population  :  Deaths  Death  rate 


Pulmon- 

Other 

Pulmon- 

Other 

Pulmon- 

Other 

Pulmon- 

Other 

ary 

forms 

ary 

forms 

ary 

forms 

ary 

forms 

1913  . 

.  318 

50 

4.3 

0.68 

64 

20 

0.87 

0.27 

1914  . 

.  143 

167 

1.9 

2.2 

84 

14 

1.15 

0.19 

1915  . 

.  229 

103 

3.1 

1.4 

79 

15 

1.09 

0.21 

1916  . 

.  204 

117 

2.6 

1.4 

91 

12 

1.16 

0.15 

1917  . 

.  206 

126 

2.6 

1.6 

103 

6 

1.31 

0.07 

1918  . 

.  194 

80 

2.5 

1.0 

97 

11 

1.27 

0.14 

1919  . 

.  260 

60 

3.5 

0.8 

87 

9 

1.19 

0.12 

1920  . 

.  146 

31 

1.9 

0.4 

62 

24 

0.81 

0.31 

1921  . 

.  88 

14 

1.1 

0.18 

53 

17 

0.68 

0.22 

1922  . 

.  112 

17 

1.4 

0.2 

61 

25 

0.78 

0.32 

1923  . 

.  80 

18 

1.02 

0.2 

73 

14 

0.93 

0.17 

1924  . 

.  no 

18 

1.39 

0.2 

53 

14 

0.67 

0.17 

1925  . 

.  74 

24 

0.9 

0.3 

61 

19 

0.77 

0.24 

1926  . 

.  94 

16 

1.2 

0.2 

61 

8 

0.79 

0.10 

1927  . 

.  87 

38 

1.1 

0.49 

65 

4 

0.84 

0.05 

1928  . . 

.  73 

25 

0.8 

0.29 

59 

9 

0.69 

0.10 

1929  . 

.  108 

34 

1.2 

0.4 

81 

11 

0.95 

0.12 

1930  . 

.  76 

19 

0.89 

0.22 

57 

10 

0.67 

0.11 

1931  . 

.  80 

29 

0.93 

0.33 

53 

9 

0.62 

0.10 

1932  . 

.  65 

20 

0..76 

0.23 

44 

8 

0.52 

0.09 

1933  . 

.  55 

16 

0.64 

0.19 

53 

5 

0.62 

0.05 

1934  . 

.  72 

19 

0.85 

0.22 

48 

12 

0.57 

0.14 

1935  . 

.  95 

19 

1.15 

0.23 

49 

5 

0.59 

0.06 

1936  . 

.  81 

21 

0.99 

0.25 

44 

2 

0.54 

0.02 

1937  . 

.  77 

4 

0.95 

0.04 

57 

2 

0.70 

0.02 

1938  . 

.  78 

20 

0.97 

0.25 

56 

8 

0.70 

0.10 

1939  . 

.  89 

15 

1.11 

0.19 

40 

4 

0.52 

0.05 

1940  . 

.  52 

15 

0.72 

0.20 

44 

5 

0.61 

0.07 

1941  . 

.  83 

10 

1.15 

0.14 

61 

5 

0.84 

0.06 

1942  . 

.  102 

28 

1.40 

0.38 

51 

6 

0.70 

0.06 

1943  . 

.  92 

20 

1.27 

0.27 

61 

4 

0.84 

0.05 

1944  . 

.  126 

17 

1.74 

0.23 

58 

5 

0.80 

0.07 

1945  . 

.  151 

26 

2.1 

0.37 

57 

6 

0.79 

0.08 

1946  . 

.  149 

16 

2.00 

0.21 

55 

4 

0.73 

0.05 

1947  . 

.  165 

12 

2.18 

0.15 

51 

10 

0.67 

0.13 

1948  . 

.  216 

14 

2.80 

0.18 

48 

_ 

0.62 

— 
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TUBERCULOSIS. 

Tile  following  table  shows  the  total  NEW  OASES,  i.e.,  all  PllEMARY  NOTIFICATIONS 
and  also  NEW  CA»SES  coming  to  the  knowledge  of  the  jMedical  Officer  of  Health  from  the 
death  returns^  transfers  from  other  areas,  etc. 


20 


The  discrepancy  between  the  number  of  new  cases  and  the  number  of  notifications  received 


The  deaths  from  tuberculosis  during  1947  and  1948  are  shown  as 
follows : — 


1947 

1948 

Age  Periods. 

Pulmonary 

Other  forms 

Pulmonary 

Other 

forms 

M. 

F. 

M. 

F, 

M 

F. 

M. 

F. 

0  to  1 

1  to  5 

— 

— 

1 

1 

— 

1 

— 

— 

5  to  15 

1 

— 

3 

1 

— 

— 

— 

— 

15  to  45 

14 

10 

3 

— 

14 

10 

— 

— 

45  to  65 

18 

4 

— 

1 

10 

4 

— 

— 

65  upwards 

3 

1 

— 

— 

6 

3 

— 

— 

Totals 

36 

15 

7 

0 

30 

18 

— 

— 

The  number  of  cases  remaining  on  the  Dispensary  Register  on  31st 
December,  1948,  was  910,  viz. : — 


Pulmonary — Males  .  330 

Females  ....  236 
Children  . . .  167 


733 


Non-Pulmonary — Males  .  30 

Females  ...  41 

Children  . . .  106 


177 


Attendances  at  the  Chest  Clinic  were  as  under : — 


1948 

1947 

First  examinations 

970 

984 

Re-examinations 

3,101 

1,639 

Consultations  . 

2,324 

2,012 

Mantoux  Tests  . 

239 

193 

Artifici  al-pneumothorax  . . . 

1,295 

1,264 

Gold  Treatment 

52 

85 

Artificial  light  treatment 

110 

56 

Total  attendances 

8,091 

6,233 

Number  of  X-Ray  examinations  . 

2,468 

1,978 

Visits  to  patients  at  Home: — 

(a)  By  Health  Visitor  . 

650 

818 

(b)  By  Clinical  T.O.  . 

208 

191 

Patiente  admitted  to  Sanatoria  . 

125 

152 

Patients  discharged  from  Sanatoria . 

120 

134 

Patients  died  in  Sanatoria 

20 

11 

Patients  remaining  in  Sanatoria  at  end.  of 
y»»r . 

45 

60 

21 


TABLES  SHEWING  ADMISSIONS  to,  and  DISCHARGES  from,  SANATORIA  during  the  Year  1948. 
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Note.— Patients  whose  stay  in  Eosidential  Institutions  has  not  exceeded  28  days  are  not  included  in  this  table. 


RETURN  SHOWING  THE  WORK  OF  THE  DISPENSARY  DURING  THE  YEAR  1948. 
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Dr.  liussell  lias  furnished  the  following  report  on  the  work  of  the  Chest 
Clinic  during  1948  ; — 

During  1948  the  work  of  the  Chest  Clinic  again  increased  by  a  con¬ 
siderable  amount.  At  the  end  of  the  year  the  number  of  cases  on  the 
Register  was  910  as  against  806  at  the  end  of  1947,  an  increase  of  nearly 
13%.  The  number  of  persons  examined  was  4,071  as  agaiu.st  2,623,  an 
increase  of  55%,  and  the  number  of  chest  X-i  ay  films  taken  was  2,468 
compared  with  1,978  in  1947,  an  increase  of  25%.  This  represents 
approximately  four  times  the  volume  of  work  carried  out  by  the  Chest 
Clinic  in  pre-war  times  and  I  would  like  to  pay  tribute  to  the  nurse 
and  clerk-radiograjiher  whose  unselfish  devotion  to  duty  has  made  it 
possible  to  cope  with  all  the  extra  work.  In  1948  the  Chest  fJlinic 
had  a  staff  of  three,  the  same  as  in  1939. 

Several  factors  are  probably  concei’ued  in  causing  the  increase  in 
examinations  and  finding  of  new  cases. 

1.  War-time  conditionsi  of  mental  and  physical  strain,  restricted  and 
monotonous  food,  overcrowded  houses  all  ijersist  into  the  iiost-wai- 
austerity  period. 

2.  Local  doctors  ai’e  very  much  alive  to  the  value  of  sending  .su.s|)ect 
cases  as  early  as  possible  and  appreciate  the  services  available  at  the 
Chest  Cline. 

3.  Tile  people  of  Smethwick  co-operate  extremely  well  in-  coining  for 
examination  as  family  contacts. 

While  eai’ly  diagnosis  is  very  important,  the  crucial  factor  in  limiting 
the  spread  of  the  disease  is  adequate  housing  and  although  during  the 
year  many  tuberculous  families  have  been  found  better  living  accom¬ 
modation.  there  are  still  very  many  more  living  in  overcrowded  homes. 
During  the  year  a  Survey  was  made  of  the  tuberculous  families,  where 
there  was  a  sputum  positive  patient  in  the  house,  and  in  only  three  was 
it  found  that  the  children  were  not  already  infected.  \  Survey  was  also 
made  of  new  cases  seen  during  1948  with  the  idea  of  ascertaining  how 
they  were  discovered  and  the  .stage  of  the  disease.  As  nearly  all  the 
children  are  found  by  contact  examination,  onlj-  cases  of  16  years  and 
over  were  included  in  the  survey,  the  I’esults  of  which  are  summarised  in 
the  following  table: — 


T.B.  Minus.  Plus  1.  Plus  2.  Plus  3.  Total 
55  —  11  47  113 

2  —  1  1  4 


Sent  by  doctor 
Referred  from  Services  ... 
Seen  as  contacts  ... 


4 

.3 


1 


This  shows  that  the  local  doctors  utilised  the  diagnostic  facilities 
provided  at  the  Chest  Clinic  extremely  well  and  that  aijproximately  49^, 
of  the  cases  were  seen  at  a  reasonably  early  stage  of  the  disease. 

The  year  1948  saw  the  inauguration  of  the  National  Health  Service 
and  for  the  latter  six  months  of  the  year  the  Chest  Clinic  and  its  Staff 
were  under  the  Biimingham  Regional  Hospital  Board.  There  has  been 
no  change  in  the  Staff  or  Service  at  the  Clinic  and  probably  jjatients 
have  been  unaware  of  any  change.  One  unfoitunate  result  has  ■followed 
the  change  however,  as  the  number  of  sanatorium  beds  available  for  the 
treatment  of  Smethwick  patients  has  been  reduc-ed  from  67  in  1947  to  43 
at  the  end  of  1948. 

For  the  first  time  for  several  years  there  is  again  a  short  waiting 
period  for  treatment.  The  main  difficulty  is  surgical  treatment  of 
pulmonary  tuberculosis,  but  it  is  to  be  hoped  that  as  Regional  Schemes 
are  developed  this  form  of  treatment  will  be  more  readily  available. 
Another  effect  of  the  rliange  was  that  the  Treatment  Allowance  Scheme 
was  taken  over  by  the  National  Assistance  Board.  Smethwick  Health 
Committee  and  After  Care  Conim,ittee  are  still  resi)onsible  for  the  home 
welfare  of  ])atients,  and  the  free  milk  scheme  has  lieen  even  more  fully 
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iitilised  in  helping  to  keep  np  the  resistance  ot  children  in  tuberculous 
families.  Tlie  vast  majority  of  recipients  of  free  milk  are  children  who 
have  been  found  to  show  very  early  signs  of  infection,  but  who,  with 
care,  should  overcome  it. 

'file  year  was  a  busy  one  at  the  Clhest  Clinic  and  the  work  could  not 
have  been  carried  through  without  the  unstinted  efforts  of  Miss  Underhill, 
clerk-iadiographer,  and  Nurse  Sharpe,  both  of  whom  I  would  like  to 
thank  sincerely  for  their  devoted  co-operation. 

A.  WILSON  IIUSSELL,  M.D.,  D.P.H. 


'rUBERCULOSlS  ALLOWANCES. 

On  1st  .January,  1918,  there  were  51  cases  on  the  register.  During 
the  pei'iod  to  4t'h  .July  there  were  20  removals  and  19  additions,  leaving 
50  cases  to  be  transferred  to  the  National  Assistance  Board  on  the 
appointed  day. 

The  total  amount  of  the  allowance  paid  by  the  Department  during 
this  period  was  £1,946  14s.  9d. 


VENEREAL  DISEASES. 

By  arrangement,  treatment  is  available  for  Smethwick  patients  at 
•  the  General  Hospital,  Birmingliam,  and  the  figures  below  are  taken  from 
the  report  received  from  the  Medical  Director  of  the  V.D.  Department; — 

A. — Number  of  Smethwick  patients  dealt  with  at,  or  in  connection  with, 
the  Out-Patients  Clinic  for  the  first  time  and  found  to  be  suffering 
from : — 


1944 

1945 

1946 

1947 

1948 

Syphilis  ...  . 

29 

21 

33 

19 

21 

Soft  Chancre  ... 

— 

— 

— 

— 

— 

Gonorrhoea 

9 

30 

42 

26 

38 

Conditions  other  than  Venereal  ... 

96 

80 

140 

107 

106 

-Total  number  of  attendances  at  the 
OuLPatient  Clinic  of  all  persons 

134 

131 

215 

152 

165 

residing  in  Smethwick  . 

2,383 

2,536 

3,061 

2,424 

2,178 
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ST.  CHAD'S  HOSPITAL. 


STATISTICS  HKLATINC  TO  THK  PKIIIOD  1/1/48  to  4/7/48. 

(A)  IN-PATIENTS. 

1.  Total  nuniber  oi'  admis.sions  (iiicludinf^  infants  born  in 

hospital)  ...  ...  ...  ...  ...  ...  ...  1,676 

2.  Nuniber  of  women  confined  in  hospital  ...  ...  ...  330 

3.  Number  oi'  live  births  ...  ...  ...  ...  ...  321 

4.  Number  of  .still-births  ...  ...  ...  ...  ...  11 

•5,  Number  of  deaths  among  the  newly-born  (i.e.,  under 

four  weeks  of  age)  ...  ...  ...  ...  ...  6 

6.  Total  number  of  deaths  among  children  under  one  yeai' 

( including  those  given  under  5)  ...  ...  ...  6 

7.  Number  of  maternal  deaths  anmng  women  admitted  to 

hospital  for  confinement  ...  ...  ...  ...  — 

8.  Total  number  of  deaths  ...  ...  ...  ...  ...  84 

9.  Total  number  of  discharges  (including  infants  liorn  in 

hospital)  ...  ...  ...  ...  ...  ...  ...  1,577 

10.  Duration  of  stay  of  patients  included  in  8  and  9  above. 

Number  of  cases  whose  total  stay  was  for  the  follow¬ 
ing  pei'iods;  — 

id)  Under  four  weeks  ...  ...  ...  ...  ...  1,485 

(h)  Four  weeks  and  under  thirteen  weeks  ...  ...  165 

{(■)  Thirteen  weeks  or  more  ...  ...  ...  ...  11 

11.  Number  of  beds  occupied  (excluding  cots  in  maternity 

wards);  average  during  the  year  ...  ...  ...  111-5 

12.  Number  of  surgical  operations  under  general  anaesthetic 

(excluding  dental  operations)  ...  ...  ...  ...  .309 

(B)  OUT-PATIENTS. 

There  was  no  out-))ati(‘nts’  deiiai-tment  in  connection  with  St.  Chad’s 
Hospital. 
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ST.  CHAD'S  HOSPITAL 


CLASSIFICATION  OF  IN-PATIENTS  WHO  WERE  DISCHARGED 
FROM  OR  WHO  DIED  IN  THE  INSTITUTION  DURING  THE  YEAR 
JANUARY  1st  to  .lULY  4th,  1948. 


Children 

under  16  years  Men  and 

of  age  Women 

Disease  Groups.  Dis-  Dis¬ 

charged  Died  charged  Died 


A. 

Acute  Infectious  Disease 

6 

1 

9 

— 

B. 

Influenza  ... 

_ 

— 

— 

— 

C. 

Tuberculosis : — 

Pulmonary  . 

4 

10 

1 

Non-pulmonary 

2 

— 

1 

— 

D. 

Malignant  Disease  . 

— 

— 

20 

10 

E. 

Rheumatism : — 

(1)  Acute  Rheumatism  (Rheu¬ 
matic  Fever)  together  with  sub¬ 
acute  rheumatism  and  chorea  ... 

3 

7 

(2)  Non-articular  manifestations  of 
so-called  “  i-heumatism  ”  (mus¬ 
cular  rheumatism,  fibrositis, 
lumbago  and  sciatica)  ... 

2 

6 

(3)  Chronic  arthritis  . 

— 

— 

3 

— 

F. 

Venereal  Disease  . 

— 

— 

— 

— 

G. 

Puerperal  Pyrexia : — 

(a)  Women  confined  in  Hospital  ... 

_ 

_ 

_ 

(b)  Other  cases 

— 

— 

— 

— 

H. 

Other  diseases  and  Accidents  connected 
ivith  pregnancy  and  childbirth 

_ 

_ 

55 

_ 

I. 

Mental  Diseases : — 

(a)  Senile  Dementia . 

1 

(b)  Other  . 

— 

— 

— 

1 

J. 

Senile  Decay  . 

— 

— 

2 

1 

K. 

Accidental  Injury  and  Violence 

4 

— 

18 

2 

L. 

In  respect  of  cases  not  included  above 

Diseases  of  the  Nervous  System  and 
Sense  Organs .  . 

21 

18 

7 

M. 

Diseases  of  the  Respiratory  System  ... 

18 

2 

51 

10 

N. 

Diseases  of  the  Circulatoi'y  System  ... 

1 

— 

48 

11 

0. 

Diseases  of  the  Digestive  System 

282 

2 

167 

11 

P. 

Diseases  of  the  Genito-Urinary  System 

6 

— 

90 

8 

Q. 

Diseases  of  the  Skin  . 

6 

— 

16 

— 

R. 

Other  Diseases 

10 

10 

33 

9 

s. 

Mothers  and  Infants  discharged  and 
not  included  in  above  figures : 

Mothers  ...  . 

330 

Infants 

321 

— 

- - 

- - 

T. 

.4ny  persons  not  falling  under  any  of 
the  above  headings  . 

1 

— 

5 

1 

687 

15 

890 

69 

1,661 


INFANT  MORTALITY  DURING  THE  YEAR  1948. 
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MOTHERS  AND  CHILDREN 


NOTIKK’ATION  OF  BIHTJHS. 


The  number  of  births  notified  during  tlie  past  five  years  under  Section 
203  of  tlie  Public  Health  Act.  1936,  as  adjusted  by  transferred  notifica¬ 
tions,  was  as  follows  : — 


1911 

1915 

1916 

1917 

1948 

Live  Births  ... 

.  l.r^l 

1 .293 

1,489 

1.605 

1.465 

Still  Births  ... 

.  13 

38 

25 

43 

31 

Totals  1.511 

1 .331 

1,511 

1.648 

1,496 

Comparison  with  the  returns  of  the  local  Eegistrar  shows  that  very 
few  bii’ths  escape  notification. 

ANTF-XATAL  CIJXICS. 

Since  the  establishment  of  the  first  Ante-Natal  Clinic  in  1920,  the 
total  attendances  have  been  as  follows : — 


1920  . 

.  42 

1935  . 

.  5.169 

1921  . 

.  107 

1936  . 

.  5,044 

1922  . 

.  127 

1937  . 

.  5,201 

1923  . 

.  241 

1938  . 

.  6,226 

1924  . 

.  275 

1939  . 

.  6,739 

1925  . 

.  537 

1940  . 

.  6,336 

1926  . 

.  1,015 

1941  . 

.  7,221 

1927  . 

.  1,079 

1942  . 

.  8,526 

1928  . 

.  1,465 

1943  . 

.  8,988 

1929  . 

.  2,253 

1944  . 

.  10,093 

1930  . 

.  3,760 

1945  . 

.  7,452 

1931  . 

.  3,859 

1946  . . 

.  9,755 

1932  . 

.  3,509 

1947  . 

.  10,766 

1933  . 

.  3.771 

1948  . 

.  11.599 

1934  . 

.  4,312 

During  the  year  1918.  1,506  individual  women  attended  the  clinic, 
compait'd  with  1,667  in  1917.  1,793  in  1916.  and  1.155  in  1915. 


POST-NATAL  CLINIC. 


Statistics  for  the  jiast  five 

years  sliow  : — 
1944  1945 

1946 

1947 

1948 

Individual  patients  attending 

500  474 

465 

580 

592 

Percentage  of  notified  births 

32  35 

30-7 

35-2 

39.5 

Total  attendances 

1.345  1,255 

1.498 

1.078 

1,416 

.MIDAVIFFKY  AND  HATFdLNlTY  SFIIA  ICES. 

'I'he  Council  emjjloys  nine  municipal  midwives,  and  these  undertake 
all  the  domiciliary  cases  in  the  area.  During  the  year  they  attended 
632  cases,  in  507  cases  as  midwives  and  in  125  cases  as  maternity  nurses. 


Statistics  for  tlie  iiast  five  yeai's  are 

1944 

as  nude 

1945 

r  : — 

1946 

1947 

1948 

Number  of  bookings 

796 

602 

740 

751 

677 

Ante-natal  visits  ... 

3,426 

3.596 

4.068 

3.379 

4,089 

Cases  attended 

716 

588 

654 

734 

632 

Nursing  visits 

14.437 

12.959 

14,351 

15,782 

14.990 

Tlie  number  of  cases  in 

which 

medical 

aid  was 

summoned 

during 

1944  was  240;  in  1945.  155:, 
163. 

in  1946.  184; 

in  1947, 

184;  and  in  1948. 
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Four  miclwives  are  qualified  to  adiuinister  gas  and  air  analgesia; 
two  sets  of  apparatus  are  available,  and  were  used  in  38  cases  during  the 
year.  Arrangements  are  being  made  for  training  the  remaining  five 
midwives*  and  for  increasing  the  apparatus  available. 

Pupil  inidAvives  taking  Part  11  training  at  St.  Chad’s  Hospital  are 
received  on  the  distrk-t  by  five  midwife-teachers  on  the  staff  of  the 
Dejrartment  for  periods  of  three  months  domiciliary  training.  Sixteen 
such  ])ui)ils  were  re<eived  during  the  year. 

*  All  miclwives  have  now  been  trained  in  this  work. 


DlON'rAL  TRKA’TM  FAT. 

Mr.  liittlefield  has  furnished  the  following  report  on  the  treatment  of 

expectant  and  nursing  mothers  and  young  children  during  the  year. 

“  1  have  pleasure  in  submitting  the  Annual  Report  for  the  year 
ended  31st  December.  1948,  on  the  dental  service  provided  by  the 
Authoi'itv  under  Section  22  of  the  National  Health  Service  Act.  ITp  to 
oth  duly  only  the  necessary  extractions  and  conservative  work  was 
undertaken  for  expectant  and  nursing  mothers,  dentures  being  supplied 
by  private  practitioners.  Patients  were  referred  by  medical  officers  \yhere 
dental  treatment  was  considered  necessary.  It  was  found  that  only  a 
few  of  those  referred  actually  attended  for  dental  examination,  so  that  in 
Xovember,  a  scheme  was  introduced  whereby  every  patient  presenting 
herself  for  the  first  time  at  the  Clinic  was  seen  by  a  Dental  Officer  as 
part  of  her  routine  examination.  The  result  was  that  82  ])atients  were 
examined  in  November  and  45  in  December  as  against  an  average  of  15 
for  the  first  ten  months  of  the  yeai-.  Treatinmit  resulting  from  these 
inspections  increased  the  number  of  sessions  devoted  to  this  work  from 
an  average  of  7  for  the  first  ten  months  of  the  year  to  14  in  Noveanber 
and  13  in  December.  Necessary  dentures  are  now  supplied  113-  the 
Authorit3’,  their  construction  being  undertak('n  by  a  dental  technician 
to  the  jjrofession. 

“  Pre-school  children  attending  the  Welfare  Clinics  are  referred  for 
dental  examination  and/or  treatment  as  and  when  required.  Routine 
examination  is  carried  out  at  the  Nurseiy  School  and  in  all  nurseiy 
cla.sses.  This  precedure  will  be  extended  to  the  Day  Nurseries  next  3'ear. 

“  To  meet  the  increased  demands  on  the  dental  service  as  a  result  of 
the  operation  of  the  National  Health  Service  Act,  iMr.  51.  A.  Bassett, 
L.D.S.,  R.C.S.,  was  appointed  to  the  staff,  and  took  tip  his  duties  on 
1st  .June.  On  the  5th  -luh',  the  Smethwick  branch  of  the  Birmingham 
General  Dispensary  was  taken  over  b3’  the  Authoi-ity,  and  its  modern, 
ftdl3»  (>C|uipped  dental  surgeiw  was  brought  into  use  for  this  work. 

“  During  the  3'ear  281  maternal  welfare  patients  were  examined  and 
235  were  recommended  for  treatment.  The  actual  number  of  treatments 
was  .301  given  during  583  attendances  and  1-53  individual  patients  were 
treated  during  the  year.  A  number  of  those  recommended  for  treatment 
in  December  would  not  receive  appointments  befoi-e  the  end  of  the  year, 
but  allowing  for  this  comparativel3’  small  number.  onl3'  about  65%  took 
advantage  of  the  treatment  offered. 

“  Pre-school  children  examined  numbered  1-50,  of  which  137  were 
referred  for  treatment  and  251  attendances  were  made  at  the  Clinics. 
Treatment  was  inostK-  extraction  under  general  anesthesia. 

“  In  conclusion,  1  should  like  to  thank  the  5Iedical,  Nursing  and 
Clerical  staff  of  the  51.  and  C.5V.  service  for  their  valuable  help  and 
co-operation  during  the  3-ear. 

GEO.  .1.  S.  LITTLEFIELD, 

.Senior  Dental  Officer.” 
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INFANT  WELFARE  CENTRES. 

Tlie  number  of  centres  provided  and  maintained  by  the  Council  is 
seven,  with  ten  sessions  weekly ;  the  total  attendance  during  the  past 
five  years  was  : — 


Under  1  year 

1-5  years 

Total 

1944 

20,765 

6,584 

27,349 

1945 

20,903 

5,729 

26,632 

1946 

20,804 

5,097 

25,901 

1947 

22,279 

3,606 

25,885 

1948 

21,755 

3,326 

25,081 

1947  1948 

Number  of  children 

attending  for 

Under  1  vear  ... 

1,.328  1,199 

the  first  time 

1-5  years 

90  111 

Total 

1,418  1,310 

Number  of  children  on  the  registers 

Under  1  year  ... 

1,210  1,083 

at  end  of  year 

1-5  years 

1,807  1,970 

Total 

3,017  3,053 

The  number  of  children  under  one  year  who  attended  for  the  fii’st  time 
equalled  87-5  per  cent,  in  1944,  83-2  per  cent,  in  1945,  83-3  per  cent,  in 
1946.  82-7  per  cent,  in  1947,  and  81-8  per  cent,  in  1948. 


CARE  OF  PREMATURE  INFANTS. 

During  the  year  1948  notification  was  received  of  102  babies  who 
weighed  5^  lbs.  or  less  at  birth.  Of  these,  34  were  born  at  home,  and 
68  in  hospital.  Twenty-five  of  those  born  at  borne  survived  at  the  end 
of  one  month;  one  died  during  the  first  24  horn’s.  Of  the  babies  born 
in  hospital,  6.5  survived  at  the  end  of  one  month;  one  died  during  the 
first  24  hours. 

Special  provision  is  made  for  the  conveyance  of  premature  infants 
to  hospital  by  the  Borough  Ambulance  Service. 

The  follow-up  of  infants  discharged  from  hospital  is  secured  through 
the  Obstetrics  Officer  in  St.  Chad’s  Hospital,  who  is  also  Medical 
Supervisor  of  Midwives,  and  who,  as  a  member  of  the  Public  Health 
De|jartment  Staff,  is  also  in  clo.se  touch  with  the  Health  Visitors  whom  he 
instructs. 


C.MIE  OF  ILLFCrTIMATE  INFANTS. 


The  Council  has  an  arrangement  with  the  Smethwick  Branch  of  the 
Birmingham  Diocesan  Council  for  Moral  Welfare,  and  makes  a  financial 
grant.  The  local  authority  and  the  Diocesan  Council  work  very  closely 
together,  and  the  scheme  provides  for  com))lete  liaison.  Sixteen  cases 
were  dealt  witli  during  the  yeai'. 


OPHTHALMIA  NEONATORUM. 


Number  of  cases  notified 
Cases  treated  by  health  visitors 
Number  of  cases  treated  at  Eye  Hospital 
Cases  resulting  in  impaired  vision  ... 
Home  visits 


1945 

8 

3 

13 


1946 

16 

1 

16 

29 


1947 

9 

1 

9 

19 


1948 

10 

9 

29 


Notifications  during  the  past  ten  years ; — 


1939  . 

.  5 

1944  . 

.  9 

1940  . 

.  6 

1945  . 

.  8 

1941  . 

.  14 

1946  . 

.  16 

1942  . 

8 

1947  . 

.  9 

1943  . 

.  8 

1948  . 

.  10 

32 


HEALTH  VISITING. 

Tlie  pstablishment  comprises  a  Siiperiuteiideiit  and  nineteen  liealth 
visitor.s,  wlio  are  also  school  nurses,  but  staff  shortage  has  continued 
during  the  year  aiiid  only  thirteen  have  been  employed,  devoting  to 
health  vi.siting  (all  classes)  the  e(|uivalent  of  the  w*hole-tinie  sei-\-ices 
of  eight  health  visitors. 


The  number  of  visits  paid  during  the  year  was: 

(i)  To  Expectant  Mothers 

First 

visits 

452 

Total 

rtsits 

681 

(ii)  To  Children  under  one  year  of  age... 

First 

visits 

1,372 

(iii)  To  Children  between  one  and  five 

Total 

visits 

4,567 

years  of  age 

First 

visits 

1,476 

Total 

visits  . . . 

8,752 

(iv)  To  Other  cla.sses 

First 

visits 

.304 

Total 

visits 

1,017 

The  total  number  of  visits  paid  by  the 
years  is  as  follows : — 

nurses 

dining  the 

past  six 

1943  .  30,033 

1944  .  24,730 

1945  .  21,572 


1946  .  19,355 

1947  .  15,987 

1948  .  19,017 


In  order  to  stimulate  recruiting  to  the  public  health  nursing  staff 
the  Council  appointed  one  .student  health  visitor  during  the  year  and 
she  received  training  in  association  with  the  Birmingham  Public  Health 
Department.  It  is  hoped  to  train  six  during  1949 


DAY  NURSERIES. 

The  Council  maintains  three  day  nurseries,  two  of  which  are  training 
imrsenes.  The  attendances  at  each  nursery  were  higher  than  during 
the  previous  year,  and  ther(>  ai'e  long  waiting  lists. 

The  total  attendances  during  1948  was  34,366,  a  daily  average 
(excluding  Saturday)  of  1.35.  The  number  of  individual  children  on  the 
register*!  at  the  end  of  the  year  was  171. 


Number  Total  Average  Total  Average 


of  Attend- 

daily 

Attend¬ 

daily 

Nursery 

Places  ances 

Attend¬ 

ances 

Attend¬ 

1947. 

ances. 

1948. 

ances. 

Bra.sshoiise  Lane  ... 

...  60  11, .564 

45 

13,127 

52 

Edgbaston  Road  ... 

...  60  12,231 

48 

1.3,040 

51 

Norman  Road  . 

...  .35  7, .385 

29 

8.199 
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“  THE  HOLLIES.” 

This  home  for  children,  situated  in  Coopers  Lane,  combines 
prevention,  care,  and  after-care.  Children  from  one  to  twelve  years  are 
receu  od,  especially  those  who  are  predisposed  to  disease,  and  those 
convalescing  after  hospital  treatment. 

,  The  home  has  thirty  beds,  and  is  staffed  by  a  -Mation,  Sister  and 
six  Nunse^  Those  children  of  school  age  who  are  fit  to  attend  school, 
go  to  the  Firs  Open-Air  School,  adjoining  “  The  Hollies.”  but  take  their 
meals  and  sleep  in  the  home. 

Children  are  usually  referretl  by  the  doctors  at  our  clinics,  or  direct 
rrom  the  hospitals.  Recommendations  from  the  familv  doctor  are  also 
welcomed. 
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Di'tails  of  admissions  and  discliarges  din  ing  tlie  year  19-18  are  shown 
below  : — 

-tdmitietl  Discharged 

In-  Tinder  Under  He- 

(’ondition.  Uatients  School 

School 

School 

School 

maining 

1/1/48  Age 

Age 

Age 

Age 

31/12/48 

Asthma  ...  ...  —  — 

4 

— 

3 

1 

Hheumatism  ...  —  — 

Vi 

— 

10 

3 

Pre-Tuherculo.sis  ...  4  1 

•> 

1 

5 

1 

Convalescence  ...  1  — 

•) 

— 

3 

— 

Others  ...  ...  1  9 

Cases  admitted  on 
behalf  of  Children’s 

15 

1 

13 

5 

Committee  ...  ^ —  7 

— 

6 

- — 

1 

Othei-  authorities  ...  —  1 

■) 

1 

1 

] 

_  _ 

_ 

— 

— 

— 

Totals  6  18 

38 

15 

So 

12 

The  occui)atioii  of  “  The  Hollies  "  during  the  period  represented 
5,298  yjatient  days. 
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OTHER  PUBLIC  HEALTH  SERVICES. 


:mentai.  health. 

0)1  tlie  oth  -Lily,  1948,  all  duties  ielatiii<r  to  mental  treatment  and 
mental  deficiency,  together  with  care  and  after-care  of  persons  suffering 
from  mental  illness  and  defectiveness,  were  taken  over  by  the  Health 
Department,  One  Duly  Authorised  Officei'  was  ai)pointcd  and  a  member 
of  the  administrative  staff  acts  as  Ins  deput\-. 

After-care  work  is  undertaken  in  respect  of  male  patients  by  the 
Duly  Authorised  Officer,  and  in  respect  of  female  i)ationts  by  one  of  the 
Healtli  Visitors, 

'I'lie  following  table  gives  details  of  the  admissions  and  discharges 
of  mental  patients  during  the  jmriod  from  the  5th  -luly,  1948,  to  the 
end  of  the  year. 


.Afental  Hospitals, 


No,  of  .Idmissions 
Patients  Certified  Vnlun-  Deaths 


5/7/48 


tary 


No.  of 

Dis-  Patients 
charges  1/1/49 


St.  Matthews 

•227 

l.'l 

10 

.3 

29 

218 

Winson  Green 

3 

o 

8 

1 

7 

8 

Rarnsley  Hall 

1 

— 

1 

— 

2 

— 

Chcddleton  ... 

10 

— 

— 

— 

— 

10 

Highcroft  Hall 

4 

4 

— 

— 

— 

8 

Other  Hosjhtals 

17 

.3 

3 

— 

1 

22 

New  Cross  (Observa¬ 
tion  wards) 

25 

2 

— 

1 

s 

18 

Totals 

287 

27 

22 

o 

47 

284 

.MENTAL  DEFICIENCY  ACTS. 

The  following  is  an  extract  from  the  Return  of  Mental  Defectives  as 


on  1st  -lanuary,  1949,  with  soine  additional  information 

M. 

Number  of  cases  in  Institutions  (excluding  cases 

on  licence)  ...  ...  ...  ...  ...  41 

IC 

30 

Total 

74 

Number  of  cases  on  licence  from  Institutions... 

.3 

5 

8 

Number  of  cases  under  Guardianship  ... 

1 

8 

15 

Number  of  oases  in  “  places  of  safety  ”... 

—  1 

— 

— 

Number  of  cases  under  Statutory  Supej-vision : 
.\ged  under  16  ... 

9 

9 

18 

Aged  over  16 

61 

48 

109 

Numlier  of  cases  under  voluntary  supervision  ... 

69 

12 

111 

Numbei'  of  cases  where  action  not  yet  taken  ... 

4 

4 

8 

Number  of  Cases  leported  by  Local  Education 
authorities  during  the  year: — 

Cnder  Section  57  (3)  ... 

1 

1 

Cnder  Section  57  (5)  ... 

.3 

1 

4 

Other  cases 

5 

10 

15 

Number  of  cases  on  the  Registers  of  Occupution 
Centres 

0 

2 
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AMBULANCl';  SERVICE. 

The  Council  maintains  a  fleet  ol  seven  ambulances  and  one  sitting 
case  car  operated  from  the  Borough  Ambulance  Station,  Highway  Garage, 
Londonderry  Lane  (Telephone  SME.  0674).  A  full  day  and  night  service 
is  available  to  all  Smethwick  residents,  without  charge. 

The  whole-time  staff,  under  the  direction  of  the  Medical  Officer  of 
Health,  comprises  an  Ambulance  Officer,  Assistant  Ambulance  Officer, 
nine  drivei's  and  attendants,  three  whole-time  and  one  i)art-time 
telephoni.st,  and  necessary  domestic  staff. 

The  service  is  manned  by  the  paid  staff  from  6.30  a.m.  until  7.30  p.m. 
During  the  night  and  at  week-ends  the  vehicles  are  manned  by  volunteer 
drivers  and  attendants  who  are  members  of  the  British  Red  Cross  Society 
and  the  St.  John  Ambulance  Brig.ade;  these  volunteers  are  most 
punctual  and  regular  in  their  attendance,  and  the  standard  of  their 
service  is  excei)tionally  high.  Our  thanks  are  due  to  them  foi-  their 
public-spirited  work 

The  table  below  gives  details  of  the  work  of  the  Ambulance  Service 


during  1948 

Patients  conveyed  to  or  from;  Total  for  1948 

Accident  Cases  ...  ...  ...  ...  ...  ...  582 

Accident  Hospital,  Biiininghani  ...  ...  ...  ...  2,711 

Children’s  Hospital,  Birmingham  ...  ...  ...  75 

Dudley  Road  Hosjutal,  Birmingham  ...  ...  ...  313 

General  Hospital.  Birmingham  ...  ...  ...  ...  1,120 

Queen  Elizabeth  Hospital.  Birmingham  ...  ...  ...  135 

St.  Chad’s  Hospital,  Birmingham — Illness  ...  ...  1,232 

Maternity  ...  1,169 

Hallam  Hospital,  West  Bromwich  ...  ...  ...  38 

West  Bromwich  and  District  General  Hospital  ...  163 

\ew  Cross  Hospital,  Wolverhampton  ...  ...  ...  75 

Holly  Lane  Isolation  Hospital,  Smethwick  ...  ...  195 

Poplars  Nursing  Home,  Smethwick  (Maternity)  ...  30 

Smethwick  Orthopaedic  Clinic  ...  ...  ...  ...  2,488 

Removals  in  the  Borough  ...  ...  ...  ...  ...  65 

Other  Hospitals  ...  ...  ...  ...  ...  ...  949 


11,340 


Xumber  of  journeys  ...  ...  ...  ...  ...  5,652 

.Miles  travelled  ...  ...  ...  ...  ...  ...  70,118 

.Motor  si^irit  consumetl  ...  ...  ...  ...  ...  6,675  gallons 


HOME  NURSING  SERVICE. 

Before  the  “  appointed  day  ’’  home  nursing  (apart  from  midwifery) 
was  undertaken  by  the  Smethwick  District  Nursing  i^sociation,  a 
\oluntary'  association.  It  was  administered  from  a  commodious  well-built 
house  (The  Edward  Cheshire  Nurses’  Home)  situated  opposite  the 
Council  House  in  the  mast  central  part  of  the  Borough.  The  house  was 
vest^  in  Trustees  by  the  late  Edward  Cheshire,  and  the  trust  still 
provides  that  it  “  shall  be  under  the  sole  management  and  control  of  the 
Trustees  and  of  the  Executive  Committee  of  the  Smethwick  District 
Nursing  Association  so  long  as  such  iVssociation  shall  be  in  existence  and 
in  the  event  of  the  said  Association  ceasing  to  exist  then  the  said  Nurses’ 
Home  shall  be  under  the  management  and  sole  control  of  the  Tiustees 
who  may  use  and  emploj’  such  Nurses’  Home  and  premises  for  purposes 
similar  to  those  directed  by  these  presents  or  as  near  thereto  as 
practicable.’’  Two  members  of  the  Executive  Committee  are  appointed 
by  the  Borough  Council. 
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[Jt'foio  tlio  wai-  tlu'  (iistiict  nurses  resided  in  the  home,  and  the 
service  was  administered  l)y  a  workiuj^  matron.  During  the  past  years, 
however,  owing  to  staffing  and  other  difficulties,  the  lionse  has  been 
used  only  as  a  head({uarters.  and  the  nurses,  to  the  number  of  three, 
reside  in  their  own  homes.  There  is  no  matron,  and  there  is  no 
administrator  in  charge.  The  nurses  do  a  coirsiderable  amount  of  work, 
but  their  activities  are  seveicdy  circumscribed  by  the  ijresent  economic 
difficulties. 

Of  the  thieo  nur.ses,  one  is  a  State  Itegisterc'd  Nurse,  another  is  a 
fully-trained  nurse,  who  did*  not  register  at  the  ajjproiniate  time,  and 
the  third  is  an  assistant  nurse. 

Convcusations  with  representatives  of  the  Trustees  and  the  A.ssocia- 
tion  resulted  in  an  agi'eement  wheieby  the  (k)nncil  undertake  the 
provision  of  a  home  nursing  service  for  the  town,  while  the  trustees 
remain  resi^onsible  for  the  maintenance  of  the  fabric  of  the  building 
by  the  use  and  up  to  the  extent  only  of  their  endowments. 

One  of  the  senior  health  visitors  was  seconded  for  the  supervision 
of  the  service  (along  with  the  Domestic  Helj)  Service)  and  additional 
part-time  nur.ses  were  engaged. 

Details  of  the  work  done  during  the  period  from  oth  -Inly  to  .‘fist 


Decembm-,  1948,  are  as  follows: — 

Xumber  of  patients,  oth  -luly.  1948  ...  ...  ...  .'ll 

New  patients  attended  duiing  the  iKuiod  ...  ...  254 

Ileccdved  or  transferred  to  hosjjital  ...  ...  ...  19.5 

Died  .  44 

Number  of  jjatients,  .'fist  December,  1948  ...  ...  4(i 

Visits  paid  by  the  nurses  during  the  period  ...  ...  4,68(1 


DO.AIKSTK'  HKl.P  SERVICE. 

The  'Council  has  endeavoured,  but  with  small  success,  to  build  up  a 
domestic  help  service  during  the  past  few  years.  Owing  to  the  highly 
industrial  nature  of  the  area,  and  therefore  the  competing  demand  by 
industi'y  for  women  labour,  it  has  been  impossible  to  obtain  anything 
like  an  adecpiate  staff  or  to  retain  women  for  long  when  appointed.  At 
the  beginning  of  1948  there  was  only  one  domestic  help  employed,  and 
the  number  of  cases  assisted  during  the  year  was  no  moie  than  4.5. 

At  the  end  of  the  yeai',  however,  the  staffing  position  was  somewhat 
easier  and  we  had  five  whole-time  and  three  part-time  helpers.  'Phese 
were  then  fully  occupied  and  the  demand  for  assistance  exceeded  the 
help  available. 


CHllU)ROr)Y  SERViCK. 

When  the  Cape  Hill  ilranch  of  the  Birmingham  General  Dispensary 
was  taken  over  by  the  Council  on  the  oth  .luly,  1948,  one  of  the  sendees 
provided  was  a  Chiropody  Clinic  where  treatment  and  advice  could  be 
obtained  from  two  fully  trained  chiropodists — one  male  and  one  female. 
AVith  the  approval  of  the  Alinister  of  Health  this  service  has  been 


continued  .since  the  “  ai)iminted  day.” 

The  total  attendances  at  the  C'linic 
to  (list  December.  1948,  Avere:  — 

.July 
August 
September 
October 
November 
December 


uring  the  period  from  oth  .lul3’ 

.5.17 

.578 

714 

697 

859 

.504 

.‘1,889 


The  patients  treated  include  ))ersons  of  all  ages.  No  charge  is  made 
for  treatment. 
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CLINICS  AND  TREATMENT  CENTRES. 


Tliere  are  two  coiai)ie]ieiisive  clinics,  one  at  the  “  Firs/’  Cooper's 
Lane,  and  the  other  at  Cape  Hill,  in  premises  formerly  belonging  to  the 
Birminghaan  General  Dispensary.  Both  are  staffed  by  doctors,  dentists, 
nurses  and  other  workers,  and  are  open  for  the  various  services,  as 
follows : — 


Infant  Welfo/re  Centres. 


The  “Firs,”  Cooper’s  Lane 
Cape  Hill  . 


Bearwood  Baptist  Hall,  Rawlings 
Road  ...  . 

Warley,  St.  Gregory’s  Church  Hall, 
Wigorn  Road 

Londonderry,  Community  Hall, 
Hurst  Road  . 

Sandwell,  St.  Stephen’s  Church 
Hall,  Cambridge  Road... 

Oldbury  Road,  Oldbury  Road 
Schools  ...  ...  . 


■Monday  and  Thursday  2 — 4  p.m. 
Tuesday  2 — 4  p.m 

Wednesday  9 — 12  noon 


.Monday 


2 — 4  p.m. 


Friday 


2 — 4  p.m 


Tuesday  and  Thursday  2 — 4  p.m. 
Wednesday  2 — 4  p.m. 

Friday  2 — 4  p.m. 


The  “  Firs  ”  :  .Monday 

Tuesday 
Wednesday 
Friday 


tal  CUnics. 

9 — 12  noon 
2 — 4  i).m. 

9 — 12  noon  it  2 — 4  p.m. 
2 — 4  p.jn. 


Cape  Hill  : 


^londay  2 — 3  p.m. 

Thursday  9 — 12  noon  it  2 — 4  p.m. 


Friday  2 — 1  p.m. 

New  patients  are  seen  by  appointment  at  the  “  Firs  ”  on  Monday 
mornings;  and  at  Cape  Hill  on  ^loiiday  afternoons  and  Thursday 
afternoons. 


The  “  Firs  ”  : 
Gape  Hill; 


Pn.Ht-y (ital  <  ‘liiiir.s. 
Fi'iday  9 — 12  noon 

^londay  3 — 4  ]j.m. 


Dental  InspertKin . 

For  Fxpectant  and  Nursing  Mothers:  — 

Tlie“Firs”;  .Monday  10— 11a.m. 

Cape  Hill  :  Monday  2 — 4  i).m. 

Tluii'sday  2 — 4  i).m. 

.411  new  .\nte-Natal  patients  ar('  ins|)ected  by  the  Dental  Surgeon 
on  theii'  first  visit  to  the  Clinic. 

.Appointments  ai’e  made  for  treatment. 


Srhnal  ('It me. 


hixpertion  Clinir. 

The  “  Firs  ”  :  Tuesday  9..30 — 12  noon 

Cape  Hill;  Friday  9.30 — 12  noon 
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Trrtifiii 

The  “  FilS  ”  :  .Monday 
Tuesday 
Wednesday 
Thursday 
F  rtday 

(’ape  Hill;  Monday 

Tuesday 
Wednesday 
Friday 


I'lii  f'liiiir.  ' 

9.80—12  noon 
2 — 4  p.in. 

9.80 — 12  noon 

9. .80 — 12  noon 

9.80 — 12  noon 

9.80 — 12  noon 

9.80 — 12  noon  &  2 — .5  p.iii. 

9. .80 — 12  noon 

9.80 — 12  noon 


The  “  Firs  ” 
(4i|3e  Hill: 


Dciitiit  (liuir. 

9.80 — 12  noon  &  2 — 5  p.m. 

(lly  appointment) 

9. .80 — 12  noon  &  2 — o  p.m. 
(JJy  aijpointment) 


Kj/e  Cliiiir. 

The  “  Firs  ’’  :  Monday  2 — 1  p.m. 

Thur.sday  2 — 4  ]t.m. 

(By  ai)p{)intment) 

(S'A'ia  Inxpncfitjn  (’liiiic 
C'aiJe  Hill :  Wednesday  2 — .8  p.m. 


The  “  Firs 


('a))e  Hil 


Skill  Trent  III  I' lit  ('linic. 

2 — a  p.m. 

2 — .5  p.m. 


Tne.sday 

Wednesday 

Friday 


iMonday 
T  nesday 
Wednesday 
Thursday 
Fi'iday 


2 — 5  ]).m. 

9.80 — 12  noon 
9. .80 — 12  noon 
9. .80 — 12  noon 
9.80 — 12  noon 
9.80 — 12  noon 


Ultra-Violet  Light  Clinic. 

The  “  Firs  M'ednesday  9 — 12  noon 

Friday  9 — 12  noon 


Chest  Clinic. 

'J'he  “  Firs”:  *Monday  6 — 8  p.m.  ("Workers  only) 

Tuesday  10 — 12  noon  (Children  only) 

*M’edn&sday  2 — 4  i).m. 

Thursday  2 — 4  p.m.  (Artifical  jntenmo-thoi-ax 

refills  only) 

^Friday  2 — 4  p.m. 

*  (X-Kay  Sessions) 

X-Bays. 

riie  “Fil’s":  Daily  l)y  ap])ointm(>nt. 

Foot  Clinic. 

Ca])e  Hill:  By  aiJiJointment. 


General  Ho.spital. 
Steelhouse  Lane. 
Birmingham. 


Veiiereiil  Diseases  ( 'linic. 

Daily,  10 — 12  noon  &  .5 — 7  p.m. 

(excejit  Saturday  &  Sund.iy). 
Saturday  c't  Sunday.  10 — 12  noon. 
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REPORT  OF  THE  CHIEF  SANITARY  INSPECTOR 


SANITARY  ADMINISTRATION 


My  rei)ort  for  last  year  showed  that  the  amount  of  sanitary  work 
carried  out  in  tlie  department  liad  created  a  new  record,  and  this  in 
turn  has  been  surpassed  in  1948. 


INSPECTIONS: 

Tlie  volume  of  work  handled  in  the  dejjartment  is  best  assessed  by 
a  reference  to  Table  I,  which  summarises  the  insi)ectioiLs  made  to  all 
typas  of  premises  for  all  purpo.ses.  Last  year's  new  record  showed  that 
23,393  inspections  had  been  made.  This  year’s  inspections  have  attained 
the  remarkable  total  of  29,721.  re]nesentinK  a  27%  increase  over  hist 
year.  Then  1  referred  again  to  the  arrears  in  house  maintenance  which 
had  accumulated  due  to  the  neglect  of  the  war  years.  This  year  has 
shown  very  substantial  ])rogress  towards  overtaking  those  arrears. 

Table  11  show.s  the  number  of  sanitary  defects  recorded  and  the 
number  remedied.  During  the  post-war  years,  until  now,  the  number 
complied  has  always  been  a  little  below  the  number  reported.  It  followetl 
that  the  number  on  our  books  was  increasing  year  by  year.  This  year, 
however,  for  the  first  time  since  the  war,  the  number  of  defects  remedied 
exceeds  the  number  reiiorted  by  4.571.  This  means  two  thing.s — (11  the 
numbers  on  the  books  at  any  given  time  are  considerablj’  less,  and  (2) 
the  time  elaiising  between  report  and  com|)liance  is  being  substantially 
reduced. 


CO.M PLAINT  ILVTE: 

The  number  of  complaints  lodged  during  the  year  was  2,382.  as 
compared  with  2.049  in  the  previous  year.  The  steady  annual  rise  in 
the  complaint  rate  indicates  that  the  .services  which  the  department  is 
able  to  render  are  becoming  more  widely  known  and  appreciated,  and  this 
fact  facilitates  the  woik  of  the  department.  Comparative  figures  over 
the  last  20  years  are  set  out  below: — 


Average  for  10  pre-war  years  ...  ...  ...  788 

1939  667 

1940  788 

1941  673 

1942  752 

1943  1,015 

1944  1,422 

1945  1,480 

1946  . ._ .  1,691 

1947  2,049 

1948  2.382 


OVTIRCKOAVDING  : 

A  reference  to  the  section  on  overcrowding  shows  that  at  the  close 
of  the  year  98  cases  of  overcrowding  remained  on  our  register — ten  less 
than  at  the  clo.se  of  1947.  Acknowledgment  must  here  be  made  of  the 
assistance  received  fi-om  the  Housing  Committee  and  its  officers,  through 
whose  instrumentality  a  further  20  seriously  overcrowded  families  were 
re- ho  used. 
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STAFF : 

Tlie  number  of  sanitary  inspectors  and  assistants  at  work  tlirougliout 
the  year  has  fluctuated  between  six  and  eight.  The  total  man  months 
reached  86  or  an  average  of  seven  and  one-sixth  inspectors  throughout 
the  whole  yeai',  as  compared  with  an  average  of  six  and  one-third 
inspectors  for  the  year  1947.  The  staif  i)<)sition  during  the  year  is  shown 
below; — 


Dtinifij  Chief  Sutiifiiri/  ]  iixperfur 


Mr. 

R. 

G 

Kvans 

12 

months. 

Sii 

niiiini 

/ nspectars  : 

.Mr. 

G. 

.1. 

•Vilen 

12 

months. 

.Mr. 

.1. 

H. 

iM  orris 

12 

months. 

.Mr. 

.1. 

W. 

-M.  Riv< 

M'S 

12 

months. 

.Mr. 

T. 

H. 

Cutler 

12 

months. 

.Mr. 

V. 

.M. 

Lawton 

(to  :n 

/d/48)  . 

.4 

months. 

.Mr. 

K. 

F. 

Kelly  (from  1 

1/10/48) 

0 

months. 

Pupil 

San  ita 

/■//  Inapeefur.s : 

.Mr. 

L. 

G. 

Francis 

( from 

27/1/48) 

11 

months. 

.Mr. 

R. 

G. 

.Vlarsha 

1  (from  28/2/48) 

10 

months. 

CONCLUSION : 

.My  thanks  are  due  [)i'imarily  to  every  member  of  a  loyal  staff.  TJie 
record  of  their  work  is  epitomised  in  the  condensed  but  satisfactory  repoit 
which  follows.  I  feel  it  is  a  record  of  which  tbej^  may  feel  justly  proud. 

To  ■  the  Chairman  and  .Members  of  the  Health  Committee  I  am 
indebted  for  continued  suppoit  and  encouragement,  and  for  their  wise 
handling  of  the  many  i)roblems  which  have  from  time  to  time  confronted 
them. 

I  wish  also  to  tender  mj'  thanks  to  Dr.  Paul  whose  friendly  co¬ 
operation  at  all  times  facilitates  the  smooth  and  cheeiful  administration 
of  the  department.  Lastly,  i  must  thank  the  Town  (flerk  and  my 
colleagues  in  other  deijartments,  all  of  whom  have  readily  rc'sjjonded  when 
called  u]jon  for  advice  or  assistance. 

•JOHN  H.  WRIGHT. 

(iiief  Sanitary  Inspector. 
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SANITARY  INSPECTION  OF  THE  AREA. 


Sr^tMAT^Y  OF  INSPP.OTIONS. 


The  total  nimiber  of  visits  ]mid  to  all  premises  foi-  all  purposes  wa» 
29,721,  compared  with  23.393  in  the  year  1947,  and  22.371  in  1946. 
Ilicse  inspectioas  are  summarised  in  the  following  table; 


TABl.F  1. 


Housing  Act  Inspections 
Housing  Act  lie- visits 
Inspections  on  Oomi)lnint  ... 

Re-visits  re  Notices  Served 
Inspections  re  Ashes  Accommodation 
Re-visits  re  .Ishes  Ac'commodation 
rnfectioiis  Diseases  ... 

Meat  and  Food  Shops 
Private  Slaughtering 
Markets  Inspected  ... 

Dairie.s  and  Milk  Shops 
loe  Cream  Vendors  ... 

Bakehouses 
Food  vSampling 
Factories 
Pigsties 

Rats  and  Afice  (Destruction)  Act 
Dangerous  Structures 
Meat  Regulations 

Fertilisei's  and  Feeding  Stuffs  Sampling 
Insect  Pests  and  Vermin 
Smoke  Observations  ... 

Visits  re  Smoke  Abatement 

Di  •ains  Tested 

V'i.sits  le  Ovei'crowding 

V'isits  to  Housing  Woi'k  in  piogress 

AVorkplaces 

Shops  .Act  Inspection 

Outworkers 

Canal  Boats  ...  . 

Offensive  Trades  . 

Food  Inspection 
Food  Poisoning  A^isits 
Dirty  Premises 
.Slaughter  Houses 
Aliseellaneous 


7 

250 

4,a56 

17,988 

889 

1.818 

205 

437 

133 

64 
28 

409 

65 
565 
412 
144 

37 

9 

13 

6 

236 

36 

143 

76 

615 

170 

40 

6 

4 

5 
2 

173 

2 

2 

20 

663 


Total  29,721 
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SIJ.M.MARY  OK  DKFKA'TS. 


The  following  table  gives  a  summary  of  the  various  defects 
encountered  in  the  course  of  visits  paid  to  all  types  of  premises  together 
witli  tho  number  of  defects  remedied  under  each  heading : — 

TABLE  II. 


Dirty  Premises  ...  ...  ...  ...  . 

Found 

Remedied 

896 

1,601 

Defective  Hoofs,  Spoutings  and  Eaves  Gutters 

1,233 

1,993 

Blocked  Drains  and  W.O.’s  ...  ...  . 

188 

197 

Defective  Yard  and  Passage  Surfaces 

.36 

74 

Defective  Sinks  and  Waste  Pipes 

130 

1.59 

Accumulation  of  Offensive  Matter  ... 

45 

47 

Defective  Plaster  of  Walls  and  Ceilings 

1,060 

1,768 

Defective  Ashbins 

769 

1,023 

Defective  Water  Closets 

321 

393 

Insufficient  Lighting  and  Ventilation 

456 

7.59 

Animals  kept  .so  as  to  be  a  nuisance  ... 

6 

4 

Defective  Water  Fittings 

142 

157 

Smoke  Nuisances 

3 

6 

Insufficient  W.C.  Accommodation  ... 

1 

13 

Dampness 

342 

620 

Insufficient  Water  Supply 

33 

49 

Insect  Pests  and  Vermin  Infestations 

2 

23 

Defective  or  Insufficient  Drainage  ...  . 

90 

143 

Inadetpiate  Food  Storage  Accommodation  ... 

1 

— 

Inadequate  Coal  Storage  Accommodation  ... 

9 

3 

Defective  or  Inadequate  Washboiler  Accommodation 

94 

169 

Defective  External  Brickwork  and  Chimneys 

606 

988 

Defective  Floors 

255 

439 

Defective  Firegrates 

163 

301 

Defective  Stairs  and  Bails 

56 

82 

Defective  Rain  Water  Cisterns 

73 

73 

Defective  Woodwork  of  Windows,  Doors,  etc. 

•393 

695 

AVaste  Water  Closets  ...  ...  .  .  . 

2 

2 

Overcrowding 

67 

78 

Dangerous  Buildings 

72 

68 

Rats — Surface  Infestation 

207 

213 

Rats — Sewer  Infestation 

708 

708 

Defi'ctive  Privies 

I 

— 

Miscellaneous  Defects  ... 

181 

34.3 

Total  ... 

8.620 

1.3,191 

WATEB  SUPPLY. 

(1)  The  rpiality  and  ((uantity  of  the  water  supplied  to  tlie  town  by  the 
South  vStaffordshire  Waterworks  Company  have  been  well  maintained 
throughout  the  year. 

(2)  Begular  bacteriological  and  chemical  analyses  are  made  of  the  water, 
both  prior  to  treatment  and  going  into  supply. 

(3)  The  water  is  derived  chiefly  from  deep  boreholes  through  red 
sandstone  and  liaving  a  harclness  of  16  to  17  parts  per  hundred 
thousand  lias  no  plunibo-solvent  action. 
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(4)  No  cases  of  contamination  have  been  reported  during  the  year. 

(5)  The  number  of  houses  in  the  town  now  sharing  a  common  water 
supply  remains  at  11  per  cent  and  the  position  with  regard  to  water 
is  set  out  below: 


Hou-ses 

Potjulation 

Peicentage 

Internal  water  su])i)ly 

. . .  20,346 

69,175 

95-9 

Separate  outdoor  S'upply 

625 

2,125 

30 

Communal  water  .su|)])ly 

247 

840 

M 

WORK  CAIlllIKD  OXTT  BY  THK  (’OBBOH ATTON  IN  THE  OWNERS’ 
DEFAULT. 

During  the  year  under  review  the  Corporation  has  executed  work 
at  the  cost  of  the  owner,  and  in  default  of  his  compliance  with  Notices, 
as  follows : — 

(1)  Cleansing  or  repair  of  blocked  or  defective  drains  and 

repairs  to  defective  W.C.’s  under  Section  49  of  the 
Smethwick  Corporation  Act,  1929 

(2)  The  supply  of  galvanised  iron  ashbins  with  covers,  under 

Section  75  of  the  Public  Health  Act,  1936 

(3)  Abatement  of  nuisances  in  default  of  compliance  with 

Orders  of  the  Court,  Section  95,  Public  Health  Act, 

1936  . 

HOUSING  ACT,  1936.— OVERCROWDING. 

At  the  close  of  the  year  there  were  on  the  register  98  cases  of  ovev- 
crowding.  The  number  of  overcrowded  cases  abated  during  the  year  was 
61,  of  which  20  were  abated  by  the  Corporation  providing  alternative 
accommodation  for  the  overcrowdeel  family. 

RATS  AND  MICE  DESTRUCTION. 

The  numbei-  of  premi.ses  cleared  of  rats  and  mice  during  the  year 
was  245,  and  the  estimated  number  of  rats  killed  was  1,140. 

Two  maiintenance  treatments  of  the  town’s  sewers  were  also 
undertaken,  baits  being  deposited  in  a  total  of  833  manlioles.  Forty 
comijlete  takes  and  329  partial  takes  were  recorded. 

INSPECTION  AND  SUPERVISION  OF  FOOD. 

(a)  Milk  Supply. 

The  number  of  samples  submitted  for  bacteriological  examination 
was  186.  The  results  of  the  examinations  are  summarised  in  the  follow¬ 
ing  table: 


234  cases 
308  cases 

8  cases 


TABLE  III. 


Satis-  Unsatis- 


'Type  of  Milk 

No.  of  Samples  Tests  Applied 

factory 

factory 

Pasteurised 

...  62 

Phosidiatase 

...  62 

— 

-Methylene  Blue 

...  -61 

1 

Tuberculin  Tested 

. . .  54 

Phosphatase 

...  52 

2 

( Pasteui'ised) 

Methylene  Blue 

...  52 

9 

Tuberculin  Tested 

2 

Phosphatase 

2 

— 

iMethylene  Blue 

2 

— 

Heat  'I’reated 

...  4 

Phosphatase 

...  4 

— 

Methylene  Blue 

2 

9 

Sterilised  ... 

...  62 

Phosphatase 

...  62 

— 

Methylene  Blue 

...  62 

— 

Non-designated  ... 

2 

Phosphatase 

...  2 

— 

Methylene  Blue 

1 

1 
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Summary : 


Milk  exaniiiied  fur  keeping  quality  (Metliyleiie 
unsatisfactory.  .Milk  examined  for  efficieiicv  of  i) 
jniatase  teist) — 1-1  per  cent  unsatisfactory. 


Mine) — .‘3-2  per  cent 
asteiirisation  (jjhos- 


(b)  Other  Foods. 

The  ai  tides  of  food  which  it  has  been  found  necessary  to  condemn 
tor  diseased  or  unsound  conditions  are  summarised  in  Ihe  table  below. 
In  all  cases  the  food  was  surrendered  and  destroyed  or  wa.s  so  disposed  of 
as  to  prevent  its  u.se  for  liuman  food. 


^leat 

Fish 

Fruit 

Vegetables 

P\'its 

.M  iscellaiu'ous 


TABLE  IV. 


Tons 


1 

1 


•■3 


Cwts. 

19 

lo 

15 

-1 

6 


8  8 


Qrs 

•■3 

1 

1 

1 

0 

0 


Lbs 

11 

20 

22 

15 

18 

26 


1 


Ozs 

;3 

6 

8 

1 

0 

2 

4 


HOME  REARED  PIGS  SLAUGHTERED  FOR  HUMAN 
CONSUMPTION  ON  PRIVATE  PREMISES. 


The  following  table  shows  the  number  of  pigs  slaughtered  and 
.nspectecij  toge^tiier  with  a  statement  as  to  the  amount  and  nature  of 
disease  encountered  in  such  pigs.. 


TABLE  V. 


Number  of  pigs  killed  ...  ...  ...  ...  ^22 

Number  of  jiigs  inspected  ...  ...  ...  ...  Ipi 

Number  found  diseased: — 

(a)  All  diseases  except  Tuherculcsis : — 

(i)  Carcases  of  which  some  part  or  organ  was 
condemned  ...  ...  ...  ... 

(ii)  Percentage  of  number  affected  with  disease 

other  than  T.B.  ...  ...  ...  ...  ;p,57 

fb)  Tuberculosis  onlj^: — 

(i)  Carcases  of  which  some  part  or  organ  was 

condemned  ...  ...  ...  ...  2 

(ii)  Percentage  of  number  affected  with  Tuber- 

.  1-78 

Because  of  the  continuance  of  centralised  slaughtering,  the  only 
«uiini.'us  killed  within  the  borougii  during  tlie  year  have  been  home-reared 
pigs  killed  on  private  premises  for  home  consumption.  As  will  be  seen 
from  the  above  Table,  these  pigs  proved  to  be  remarkably  healthy,  only 
two  pig.s  out  of  112  being  affected  with  tuberculosis,  and  only  four  show¬ 
ing  evidence  of  non-tubercular  disease. 


ICE  CREAM. 

At  the  close  of  the  year  88  premises  were  registered  fur  the  manu- 
tacture  and/or  saje  of  Ice  Cream.  This  compared  with  :35  registrations  in 
inemises  have  been  regularly  visited  and  the  provisions 
ot  botli  the  Ice  (u-eam  (Heat  Treatment)  Regulations,  1947,  and  the  Food 
and  Drugs  Act,  1938,  Section  1.‘3,  are  being  obsen'ed. 
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Tweutv-oue  samples  of  ice  Cieam  were  .submitted  for  bacteriological 


examination  during  the  year. 

The  registered  |)remises  are  as  follows : — 

For  manufacture  and  sale  (Hot  iMix  Piocess)  ...  ...  b 

For  manufacture  and  sale  (Complete  Cold  Mix)  ...  ...  lo 

I'^or  sale  only  ...  ...  ...  ...  ...  ...  ...  67 

Total  ...  88 


CHEMICAL  AND  BACTFTHOLOGICAT.  EXAMINATION  OF  FOOD. 

The  Borough  Analysts.  iMessrs.  Bostock,  Hill  and  Rigby,  of 
Birmingham,  carry  out  chemical  analy.ses  of  food,  drugs,  water,  air.  etc.  , 
and  bacteriological  examination  of  Ice  Cream. 

Bacteriological  examination  of  food,  including  examination  of  milk 
for  methylene  blue  reduction  test^  bacterial  count,  phosphatase  test,  and 
the  pi’esence  of  B.  Coli,  as  well  as  the  biological  examination  of  milk  for 
the  presence  of  Tubercle  Bacilli  were  undertaken  at  the  Department  of 
Bacteriology,  The  ^ledical  School,  Hospitals  Centre.  Birmingham. 

TABLE  VI. 

SUMM.VRA'  OF  ARTICLES  OF  FOOD  AND  DRUGS  SUBAIITTED 
TO  THE  PUBIJC  ANALYST  AND  THE  RESULTS  OF  THE 

ANALYSES. 


Article  Analysed 

Total 

Samples 

Genuine 

Not 

Genuine 

Milk  . 

10.3 

99 

4 

Fats  and  Oils  ... 

12 

9 

3 

Herbs,  Spices  and  Flavourings 

31 

29 

2 

Cake  .Mixtures,  Leavening  .Vgents. 
etc.  ...  . 

18 

18 

_ 

Sundi  y  Drugs  and  Laxatives 

23 

18 

5 

Coidials,  Fruit  Drinks  and  .\lcohol 

4 

4 

— 

Condiments 

9 

8 

1 

iMeat  and  Fish  Pastes 

16 

16 

— 

Coffee  and  Chicoiy 

6 

6 

— 

Miscellaneous  Vegetables 

9 

7 

2 

.Sauces,  Helishos,  Pickles,  etc. 

10 

10 

— 

Junket  Powder 

1 

1 

— 

Ginger  ... 

1 

1 

— 

Gravy  Salts  and  Brownings  ... 

9 

7 

2 

Sausages,  Savouries,  etc. 

0 

5 

— 

^Miscellaneous  Fruits  ... 

1 

1 

— 

Sweetening  Tablets  ... 

1 

1 

— 

Soups 

3 

3 

— 

Cocoa 

1 

1 

— 

Barley  Flour 

1 

1 

— 

Fluid  Beef 

1 

— 

1 

Semolina 

3 

3 

— 

(4atmeal 

2 

2 

— 

Sweets  ... 

1 

1 

— 

271 

251 

20 

46 
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(c)  not  separate  for  sexes 

Otlier  offences  afiainsi  llie  Act  (not  iiicliKlinp;  offences  relating 
to  Oiitworlc) 


APPENDIX . 

Causes  of  Death  at  different  Periods  of  Life  in  the 
County  Borough  of  Smethwick,  1948. 


CAUSES  OF  DEATH 

Sex 

All 

Ages 

0— 

1— 

5- 

15— 

45—  66- 

ALL  CAUSES 

M 

F 

451 

396 

29 

13 

2 

2 

4 

2 

44 

30 

121  25 

88  26 

'l.  Typhoid  and  Paratyphoid  Fevers . 

M 

F 

_ 

_ 

— 

— 

— 

-  - 

2.  Cerebro-Spinal  Fever  . 

M 

F 

— 

— 

— 

— 

— 

3.  Scarlet  Fever  ...  . 

M 

F 

_ 

_ 

— 

— 

— 

_ 

4.  Whooping  Congh  . 

M 

F 

_ 

_ 

— 

— 

— 

5.  Diphtheria . 

M 

F 

— 

— 

_ 

_ 

_ 

— 

6.  Tnberculosis  of  Respiratory  System  ... 

M 

F 

30 

18 

— 

1 

— 

14 

10 

10 

4 

7.  Other  Forms  of  Tuberculosis  . 

M 

F 

— 

— 

— 

— 

z  : 

8.  Syphilitic  Disease  . 

M 

F 

2 

5 

— 

— 

1 

1 

2 

9.  Influenza  . 

M 

F 

1 

1 

_ 

_ 

— 

_ 

— 

10.  Measles  . 

M 

F 

1 

_ 

1 

— 

— 

11.  Acute  Poliomyelitis  and  Polioencephalitis 

M 

F 

1 

1 

— 

1 

1 

— 

— 

12  .  Acute  Infectious  Encephalitis  . 

M 

F 

1 

— 

— 

1 

~ 

— 

13.  Cancer  of  Buccal  Cavity  and  (Eso- 
nhaeus  (M).  Uterus  (F) 

M 

F 

9 

5 

— 

_ 

— 

1 

4 

3 

14.  Cancer  of,  Stomach  and  Duodenum 

M 

F 

11 

n 

z 

— 

__ 

— 

5 

2 

15.  Cancer  of  Breast  . 

M 

F 

13 

z 

— 

— 

1 

9 

16.  Cancer  of  alt  other  Sites . 

M 

F 

67 

42 

— 

1 

4 

5 

30 

14 

IL  Diabetes  . 

M 

F 

2 

7 

— 

— 

— 

18.  Intra  Cranial  Vascular  Lesions . 

M 

F 

42 

51 

— 

— 

— 

3 

1 

8  1 

7.  _ 

19.  Heart  Disease  . 

M 

F 

106 

122 

_ 

— 

— 

6 

4 

28 

23 

20.  Other  Diseases  of  the  Circulatory  System 

M 

F 

19 

19 

— 

z 

— 

2 

3 

4 

21.  Bronchitis  . 

M 

F 

28 

17 

2 

1 

— 

— 

1 

5 

2 

22.  Pneumonia 

M 

F 

25 

19 

3 

3 

— 

— 

1 

1 

7 

4 _ 

23.  Other  Respiratory  Diseases . 

M 

F 

8 

5 

— 

z 

1 

— 

6 

2 

24.'  iTlceration  of  the  Stomach  or  Duodenum 

M 

F 

3 

1 

— 

_ 

— 

— 

3 

25.  Diarrhoea  under  two  years . 

M 

F 

1 

1 

— 

— 

— 

- 

26.  .Appendicitis  . 

M 

F 

2 

z 

_ 

~ 

— 

— 

27.  Other  Digestive  Diseases  . 

M 

F 

10 

6 

2 

— 

— 

2 

1 

1 

3 _ 

28.  Acute  an'd  Chronic  Nephritis  . 

M 

F 

10 

8 

_ 

— 

— 

1 

1 

1  _ 

F 

— 

— 

— 

— 

— 

— “ 

30.  Other  Maternal  Causes  . 

F 

1 

— 

— 

— 

1 

_ 

31.  Premature  Birth . 

M 

F 

6 

2 

6 

2 

— 

— 

— 

- _ 

32.  Congenital  Malformation.  Birth  injury 

M 

F 

14 

6 

13 

5 

z 

— 

1 

1 

—  . 

33.  Suicide .  . 

M 

F 

5 

3 

— 

— 

2 

1 

1 

2  . 

34.  Road^ Traffic  ^Accidents  . 

M 

F 

6 

— 

— 

— 

3 

1 

35.  Other  Violent  Causes . 

M 

F 

5 

4 

2 

1 

— 

1 

— 

36.  All  other  Causes . 

M 

F 

38 

28 

1 

1 

1 

4 

1 

6 

3 
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